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In the treatment 
of tuberculosis 


with VITAMINS tasters 


A powerful chemotherapeutic combination 
for synergistic action in pulmonary and 
other forms of tuberculosis. Counteracts 
development of drug-resistant forms 


of tubercle bacillus. 
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EACH... 


Terramycin has “clearly established itself as an exceed- 
ingly effective antibiotic.” ' To meet the requirements 
of patients of every age, and of varying clinical 
situations, Terramycin is available in a wide variety of 
oral preparations clinically proved for effectiveness, 
safety and predictability. The experience of thousands 
of physicians, repeated in millions of cases the world 
over, has made Terramycin a cornerstone of therapy. 


ORAL PREPARATIONS 


SYRUP (Premixed) * PREMIXED PEDIATRIC DROPS + CAPSULES 


Pfizer) Largest of Antibiotics 


VITAMIN-MINERAL FORMULATIONS + HORMONES 


CLINICAL 
RAVISON PHARMACEUTICALS PRIVATE LTD. CORNERSTONE 
Post Box 1636, Bombay |. rm 
ty Herrell, W.E.: Internet. » 
Med. 168:132 (March) 1955. 


New York, Panama & Brussels *Trademark of Chas, Pfizer & Co., Inc. 
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to help children eat more, grow more! 


INCREMIN combines the amino acid lysine with vitamins 

B,, Bs and By. — essential nutrients that stimulate 
appetite, and promote more efficient utilization of protein 
For children who are problem eaters, for the underweight, 
for the generally below-normal child-INCREMIN will 
usually produce a remarkable and prompt improvement! 


Cherry flavor. Can be mixed with milk, milk formula, 
or other liquid’ in 15 mi. polyethylene dropper bottle 
Dosage: 05 tol mi. (10-20 drops) daily. 
Each mi. (20 drops) contains: 
I-Lysine Monohydrochloride 300 mg. Thiamine HCI(B,) 10 mg 
Vitamin Bio 25 mcgm Pyridoxine HC! (Be) 5 mg 


Excellent for the elderly! INCREMIN serves equally 
well to stimulate lagging appetites in geriatric patients 


Lysine - Vitamin Drops 


LEDERLE LABORATORIES (INDIA) PRIVATE LIMITED, P.0.8. 1994, BOMBAY | Trademark 
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Millions of our people do not have enough 


iron in their body to lead a healthy life. 


Ferrosol is the right preparation for them, 


It supplies iron in a form in which it is best 


absorbed in the system— 


ferrous gluconate and 


ferrous ascorbate prepared 


by interaction with barium 


gluconate and 


acid. Addition 


ascorbic 


of liver = 


extract, yeast concentrate 


and vitamins has increased 


the haematinic properties 


of Ferrosol and made it 


ideal preparation for 


iron starved patients. 


FERROSOL 


The perfect haematinic 


EASTERN DRUG CO. LTD. 


CALCUTTA.27 
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Indian Health Institute 


KERALA PUBLIC SERVICE COMMISSION 
NOTIFICATION 


Applications are invited from qualified candidates for 
the following post in Public Service—NAME OF POST— 
Radiologist. DEPARTMENT—Health Services. PAY — 
Rs. 150-300 with usual D.A. plus risk allowance of Rs. 50 
p.m. Medical graduates to start on Rs. 220 p.m. in the 
grade. QUALIFICATIONS—1. M.B.B.S. or L.M.P. with 2 (a) 
D.M.R. or equivalent qualifications or (b) 6 months training 
in Radiology in any of the following recognised institutions 
viz. Bernard Institute of Radiology, Madras, Stanley Medica! 
College, Madras, Medical College Hospital, Trivandrum or 
(c) Any foreign qualification in Radiology. NOTE—If fully 
qualified hands are not available, those possessing the 
basic qualification in Medicine will be selected and deputed 
for training. AGE—Not above 35 years on 1-7-58 relaxable 
by 3 years in the case of Backward Classes and 5 years 
in the case of Scheduled Castes and Scheduled Tribes 
NUMBER OF VACANCIES—4. APPLICATION FEE—Rs. 10/- 
LAST DATE FOR RECEIPT OF APPLICATION—20-3-1959 
Candidates from outside the state can apply in plain paper 
stating particulars regarding age, qualification etc. and 
with a crossed postal order for Rs. 10/- payable to the 
Secretary, Kerala Public Service Commission, Trivandrum-4. 


Outstanding Publication of 1957 on Drug Action | 
Modern Pharmacology & Therapeutic Guide 
By Rai Dr. A. R. Majumdar Bahadur, Prof. < Clinical 

Medicine, Medical College, Calcutta, Reti 
Tenth Edition, Demy 936 pages and 61 a 
Price Rupees fifteen only. Postage & Sales Tax Extra. 
The present edition has introduced many new drugs 
recently incorporated in the British and American 
Pharmacopoeias also Indigenous ani Extra-pharmaco 
poeial Drugs along with latest informations on Drugs 
Action and practical applications in Clinical Practice 
indispensable for a medical practitioner. 
Bed-side Medicine, 10th Edition (1959) 
Thoroughly revised and enlarged is just out, 
Price is Rs. 26.00 pius postage and sale tax. 


SCIENTIFIC PUBLICATION CONCERN 
9, Wellington Square, Caicutta-13, 


INTRODUCING 


EFEUGADINE 


Concentrated Vit. A, B:, C, D with Colloidal 
lodine, Arsenic and Glycerophos 

A palatable & pleasantly Mavoured PICK-ME-UP 
TONIC PAR EXCELLENCY. lt increases appetite and 
is effective in pregnancy, pre-tuberculosis & convalescence. 
It can be used in all seasons and in cases where Cod Liver 
Oil is indicated. 

Available in 12 oz. cartons. 


Universal Drug House Private Ltd., 


10, BRAUNFELD ROW, CALCUTTA-27, 
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TIBIZIDE INJECTION 


‘ALBERT DAVID’ 


INDICATIONS : 
* Tubercular meningitis, diarrhoea and glandular 


inflammation. 
*In primary tuberculous exudative pleurisy. 


6 patients suffering from primary tuberculous 
pleural effusion were treated with intrapleural 
injections of Isoniazide (250 mgm. daily, or every 
other day, over 20 days). 5 of the 6 patients 
treated improved significantly. 


SALIB et al Schweiz. Zeit. f. Tuberk. 131. 67-74, 
1956. 


DOSAGE : 
The injections are to be given intramuscularly at an 
interval of 8-12 hours. Each injection should contain 


half of the total daily dose. 


PACKING : 


In vials of 10 c.c.—each c.c. containing 100 mgm. and 


2 c.c. ampoules containing 100 mgm. 


ALBERT DAVID LTD. 


15, CHITTARANJAN AVENUE, CALCUTTA-13. 
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CHLORAMPHYCIN 


DRY SYRUP 


(Chloramphenicol monostearoylglycolate - 3) 


C.F. BOEHRINGER & SOEHNE, G.M.B.H. MANNHEIM, 
GERMANY 


Details from: 
NEO-PHARMA PRIVATE LIMITED 
Kasturi Buildings, Churchgate Reclamation, BOMBAY | 
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FULLY Prior to the middle of the 19th Century 


TI ED the fully conscious patient was 
cither tied securely with ropes to prevent 


his escaping the surgeon's knife or 


AND made unconscious with blows on the head or 
deadened with harmful narcotics. 


SECURED Today, the means of inducing anesthesia, 


so vital to successful surgery, are 

FOR so highly developed and effective that 
the surgeon can coolly prosecute his work 

varying it to suit any exigency. 


In processing aether for the country’s hospitals, 
surgical clinics and maternity homes, 


we are conscious of our grave responsibility. 


Strict and continuous laboratory and 


chemical control in our modern plant ensures 


the high quality of our product. 


Always processed to BP Standards. 


ETHER 


for anesthesia 


Available in 1 lb, & 8 ot. bottles 


bs 


Manufactured by 


HYDERABAD CHEMICAL AND 
PHARMACEUTICAL WORKS LIMITED 


HYDERABAD DN. 
India’s largest producer of 
Aether Anesthetics and Aether Solvens 


Sole Distributors for India (except Assam, Bengal, Bihar & Orissa): 
MESSRS. HERBERTSONS PRIVATE LTD. Bombay * Delhi 
Sole Distributors for Assam, Bengal, Bihar and Orissa: 

MESSRS. RAVI TRADING CO. 5. Clive Row, Calcutta 
Sub Distributors and Stockists In all important towns and cities of india 
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When children 
do not enjoy normal 
healthy pastimes... 


Calcium is an essential 
requirement for normal 
healthy development in 
the young and a defi- 
ciency will result in a 
tired, fractious and un- 
happy child. CROOKES 
COLLO-CAL-D is an 
effective and acceptable 
means of providing an 
adequate calcium intake. 


PACKINGS: 
COLLO-CAL-D—4 oz. and 

oz. 

xes 6x . ampoules. 

15 mi. vials. 
COLLO-CALD ELIXIR— 

4 oz. bottles. 
COLLO-CAL-D with 
VITAMIN B12— 
vials. 


THE CROOKES LABORATORIES LIMITED + CARNAC ROAD + BOMBAY 2 
(Incorporated in England— The Liability of Members is limited) 


Vol. 32, No. 5 
WHONGE 
| = CNIS 


March 1, 1959 J.1. M.A. Advertiser tx 


Everyone who makes glass 


apparatus needs PYREX Tubing. 


The PYREX catalogue lists no 


fewer than 80 standard lines, all in 


healthy demand. Who uses all this 


tubing? Hospitals, research labs 
for Government and industry, 
¥ universities, schools, PYREX 


are always improving their 
production methods to attain 


even higher standards of quality. 


‘ \ 0 This is one good reason (among 
2 O many) why everyone who is 
\ | looking for quality glassware 
- A 1 looks for PYREX 
is made from the same borosilicate { Regd. Trade Mark BRAND 
glass as other PYREX laboratory and scientific | 
glassware. It is therefore | 
heat-resistant | 
mechanically strong 
chemically durable i 
and functionally matches all other | 
PYREX glass apparatus j 
Sizes 2 mm to 100 mm o/diam—the largest | 
size-range available in borosilicate glass | La bo rato ry 
Thickness Standard Wall, Heavy Wall, Extra Heavy. | 
A!so Capillary range | e ene 
Length Tubing is supplied in standard lengths | an d scienti ic 
of approximately 5 feet | 
SPECIAL problems concerning manipulated tubing can | 
be referred to the PYREX Service Department, who ass 
will gladly construct special laboratory equipment to | 
your drawings, in consultation (if necessary) with your | 
scientific and technical staff 


@ Obtainable from all main dealers 
INDUSTRIAL SALES EXPORT DIVISION 

JAMES A JOBLING & CO. LTD. WEAR GLASS WORKS 

SUNDERLAND ENGLAND 


: Through thick and thin Pyrex 

| 
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it serious. Doctor7 


You hear it from all manner of patients. The SIWULES Vs Anazmias 
one suffering from cold, and the one with Acknowledged = 
cancer, from the one who ts to have a minor 
lancing, and the one needing a major operation 
The question is shield) behind which the 
patient hides his magnihed fears. He hears you 
say, “You'll be all mght", and the recovery 


begins! 


Alembic 


ALEMBIC CHEMICAL WORKS CO. LTD., BARODA-3. 


MP $7.17 
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“stops bleedin 
at ifs very source’ 


The haemostatic Clauden represents a reliable 
Ley in cases of bleeding of every 1 


Solution Tablets — Powder 


TPOLD-WERK MU NIC AG 


a? 


Sole Importers 


_NEO-PHARMA (Private) LIMITED - Kasturi Buildings 
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DIGEPLExX 


(VITAMIN B-COMPLEX with ENZYMES) 


Indicated in ¢ all cases characterised by signs and 

symptoms of avitaminosis-8 

e Cases of avitaminosis-B complicated 
by anorexia and disturbances of 
protein and carbohydrate digestion 

e enteritis and meteorism 

general and post-operative digestive 
insufficiency 


@ as a digestive supplement for infants, 
elderly persons, and in pregnancy 


Packings : 
Bottles of 100 ml.,170 ml. and 450 ml. 


A product of 

TEDDINGTON CHEMICAL FACTORY 
PRIVATE LTD. Bombay 

Sole Distributors 

W.T. SUREN & CO. PRIVATE LTD. 
P.O. Box 229, Bombay 1. 
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“a, \ PENIVORAL Tablets introduce an acid stai!e form / 
\ of Penicilli: which puts oral Penicillin therapy 
\ on par with Parenteral administration. 
\ PENIVORAL is the trade mark 
for Phenoxymethyl Penicillin 
or Penicillin V, a new form of 
Penicillin absolutely stable and 
unaffected by gastric acid. 
It extends the use of oral 
Penicillin therapy to a 
large number of serious 
infections. 


@ PENIVORAL: 12 scored tablets Ae @ Stable in Acids— 
of 100,000 i.U. of Penicillin V Sy 


@ PENIVORAL FORTE: 12 d gos in Che stomach. 
score 
tablets of 200,000 of Peni- Completely absorbed by 


cillin V. the duodenum. 
@ PENIVORAL - TRISULFAS: 100,000 1.U. 3 @ Perfectly tolerated. 
of Penicillin V. 
@ Same activity as parenteral 


150 mg. Sulfadiazine Penicillin therapy. 
150 mg. Sulfarnerazine 


150 mg. Sulfathiazole 


Literature from: 


FRANCO-INDIAN UNITED LABORATORIES, 


Bapnu Ghar, Hornby Vellard, BOMBAY 18 
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Combines the specific 


therapeutic effect of 
B.P. and indigenous a4 


SPASMS RELIEVED ¢ COUGH LOOSENED 
OCCASIONAL COURSES DURING NORMAL HEALTH PREVENT ATTACK 


@®) STANDARD PHARMACEUTICAL WORKS LTD., CALCUTTA 


MILK FOR THE BABY 


NO BETTER MILK THAN BREAST MILK 
AND NO BETTER SUBSTITUTE THAN 


A HUMANIZED AND HOMOGENIZED 


MILK - MALTOSE - DEXTRIN COMPOUND 


Contains protein & carbohydrate in the same proportions as breast milk 
Low in fat 

Easily digested & completely assimilated 

Prevents and checks diarrhoea 

Rich in growth promoting properties 


PLEASANT IN TASTE 


MAKES AN INVITING BEVERAGE FOR ADUL Tins of 0.45 Kg, 


(1 Ib.) 
Particulars from: RAPTAKOS, BRETT & CO., PRIVATE LTD., WORLI, BOMBAY 
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KOHINOOR ROAD, DADAR, BOMBAY — 14 


STYPTINDON 


HAEMOSTYPTIC— ANTIHAEMORRHAGIC 


Each tablet contains: 


Vitamin C B.P. 50 mg. 
Rutin N.F. 25 mg. 
Vitamin K 5 mg. 
(Menadione Sodium Bisulphite |.P.) 


Packings: 25, 100, 500 & 1000 Tablets. 
Manufactured by 


INDO-PHARMA 


PHARMACEUTICAL WORKS 
PRIVATE LIMITED 


COMPOSITION 


INDICATIONS 
ADVANTAGES 
PRESENTATION 


Each 25 mi. contains: 


Thiamine Hcl. B.P. -s 10 mg. Thiamine Hcl. B.P 16 mg 
Ascorbic Acid B.P. oe 500 mg. Ascorbic Acid B.P. . 500 mg. 
Dextrose BP. .. 25% wiv Pyridoxine Hcl. B.P.C. .. 25 mg 

Dextrose BP. . 25% wiv 


In sterile pyrogen free distilled water for I.V. use. 


In diarrhoea * dysentery * enteric fever * haemorrhage * Pre-and post-Natally * Pre 
and Post-operatively and in all cases where there is a loss of body fluid due to illness. 


“Biglucin” and “Bigludox"’ are safe and best by every test. Economical in all 
respects when the Physicians or Surgeons think of an injection for dehydration. 


Ampoule of 25 mi. in boxes of 5, 10 and 50 Ampoules 


@s THE FAIRDEAL CORPORATION (PRIVATE) LTD. 


142-48, GHODBUNDER ROAD, JOGESHWARI, BOMBAY -42. 


© REGO, TRADEMARKS BRANCH: LAHA PAINT HOUSE, 7-CHITTARANJAN AVENUE, CALCUTTA 13. 
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HELP A DOCTOR CAN GIVE - 


Doctors can help young people 
towards the fulfilment of the lasting 
happiness of responsible parenthood 
in family plann ng. 

This can be achieved by a trustworthy 
and harmless contraceptive which 

is aesthetic and agreeable in use 

and spermicidally efficient in result. 


GYNOMIN can confidently be recommended by 
the medical profession. 


THE IDEAL ANTISEPTIC AND DEQDORANT CONTRACEPTIVE TABLET 


Sole Agents for India 

G Y N O M I N ARIES LTD., 360, Goswell Rd., 
TRADE MARK London, E.C.1. England. 

KEEPS I's) HOT CLIMATES. Distributors 

The average weight of each tablet when packed P. H. Khansaheb & Co., Ltd., 

is 1.2. grams and contains w/w: Sod. Bicarb, P.O.B. 2303, Bombay. 

B.P. 0.146 gm. Acid. Tart. B.P. 0.12 gm., 

Toluene-p-Sulphonso-dio-chloroamide 0,013 gm., 

Perfume q.s., Excipient to 1.2 gm. 

Medical Literature and Samples gladly sent on V. Sharma & Co., P.O.B. 1176, 

request. Chandni Chowk, Delhi, 6. 
Manufactured by : 


COATES & COOPER wesr DRAYTON MIDDLESEX ENGLAND 


Jadawjee & Co., 71, Canning 
Street, Calcutta. 


Dr. U. RAMA RAU'S HAND BOOK ON 


FIRST AID IN ACCIDENTS 


Revised by: Dr. U. KRISHNA RAU, M.B., B.S8., M_L.A. 
Published in: English, Hindi, Tamil, Telugu, Canarese, & Malayalam 

Explains how First Aid should be rendered in Accidents such as:— 
Fractures, Concussion, Fainting, Convul- 
sion, Shock, Collapse, Sun-stroke, Heat- 
Stroke, Asphyxia, Shock from Electricity 
and Lightning, Burns, Wounds, Bites, 
Snake-bite, Bruises, Strains, and Rupture 

of Muscles, Poisoning, Insensibility, etc. 


The book written In popular language with 
many illustrations, and running to 248 pages 

(Demy |I6mo) has been found very useful by 

the lay public in rendering First Aid scientific. 

ally in cases of accidents till the arrival of the 

doctor. Members of the medical profession 

have found it useful to deliver lectures on First 

Ald to laymen. a 

The book is being published since the First Great World War (1914-1919) 
and has run into several editions and thousands of copies have 
been sold. Mines, Factories, Police Forces &c. use these books largely, 


Price Re. 1/- or sh. 2 per copy for any edition. Postage 3 As. per copy, Registration Extra. 
Copies can be had from: Manager, THE ANTISEPTIC, Monthly Medical Journal, 
P. O. Box 166, MADRAS-! 
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The most efficacious and economical preparation for the treatment of TUBERCULOSIS ! 


ISOPASCAL c CD 


TABLETS & GRANULES 


Appropriate combination of Isoniazid, PAS acid, Di-Basic Calcium Phosphate and 
Vitamins C, D, and Bs 


SYNERGIC & APPROPRIATE 
MAXIMUM CONVENIENCE 
PERFECT TOLERANCE 
DOUBLE ECONOMY. 


** 
xk 


The most efficacious preparation for the treatment of Neuralgic Headaches, 
Dysmenorrhea, Rheumatism and similar painful conditions. 


BUTARIN 


INJECTABLE & TABLETS 
Butazone, Amidopyrine & Vitamin C. 


A Combination of Phenyl 
ANTIRHEUMATIC 


ANALGESIC 
ANTIPYRETIC 


ANTIPHLOGISTIC 


** 


IN 


ANXIETY 


TENSION 


DISCOMFORT 
MUSCLE SPASM 


PANEDIOL 


MEPROBAMATE 
— the latest Tranquilizer with Muscle Relaxant Properties — 
Each tablet contains: 


2-methyl-2-n-Propyl-1, 3-Propanediol Dicarbamate 0.4 Gms. 


** 
** 


** 


Detailed literature on request from: 


THERAPEUTIC PHARMACEUTICALS 


Administrative Offices : Biological & Pharmaceutical Laboratories : 
, 54, PROCTOR ROAD, BOMBAY 7, 

43, QUEEN’S ROAD, & 
BOMBAY 2. 38, CARTER ROAD, BOMBAY 41. 
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in a wide range of common skin disorders 
from the seborrhoeic scalp 


» 
to the athlete’s foot 


PR AC NI ATA R in I oz. (28 gm.) tubes 


is the pleasant, convenient and highly effective 
treatment of choice 


Menley & James Limited (Incorporated in England with limited liability) 
141 Fort Street, Bombay 
Distributed by 


Pharmed Private Limited, P.O. Box 1185, Bombay 


PR:PA20 Ind *Pragmatar’ is a trade mark 
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But for those Or 


who find sleep dijficalt, 


prescribe... 


wade mors trend” 
“BUTOBARBITONE 


OF 


‘SON A L tb IN’ when pain 


BUTOPHEN WITH CODEINE causes insomnia 


‘SONERGAN’ 
ode mort breve 


PROMETHAZINE BUTOBARBITONE of insomnia 


for 


refractory cases 


and also for 
MANCFACTURED BY pre- and post-operative 
MAY & BAKER LTD 
sedation 
brand Medics 
madre 155 
WDD 
> Dutributed by: MAY & BAKER (INDIA) PRIVATE LTD - BOMBAY - CALCUTTA « GAUHATI « MADRAS - NEW DELHI 
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VALUE OF SGO-T ESTIMATION IN ACUTE MYOCARDIAL INFARCTION 
O. P. TANDON, 


Lecturer in Medicine, Lucknow University and Physician, G. M. & Associated Hospitals 


B. N. TANDON, 


Research Scholar, Cardiovascular Laboratory and Tutor in Medicine, G. M. ¢ 


Associated Hospitals 


S. K. SHARMA, 


Serum glutamic oxalo-acetic transaminase 
(SGO-T) is an enzyme which is widely distributed 
in different organs of the body. Myocardium, 
liver, skeletal tissues and kidney are particularly 
rich in this enzyme and necrosis of these tissues 
results in its release into the blood. In this study, 
estimation of SGO-T in acute myocardial infare- 
tion has been carried out to correlate it with 
electrocardiographic and clinical findings as also 
to compare SGO-T estimations in acute myocardial 
infarction and other related clinical conditions. 

Glutamic oxalo-acetic transaminase is a specific 
tissue enzyme affecting the transfer of alpha- 
amino-nitrogen of aspartic acid to alpha-ketoglu- 
taric acid resulting in the synthesis of a new 
amino acid and a new alpha-keto-acid. 


METHOD AND MATERIAL 


In the present study the serum transaminase 
activity has been measured by the chromatographic 
method described by Karman et al (1955) with 
modifications of Saxena (1956). Results obtained 
by this method and the spectrophotometric method 
are comparable (LaDue and Wroblewski, 1955), 
when LaDue units are converted to micromoles 
of glutamates using the extinction co-efficient of 


Research Assistant, I. C. M. R. 
Department of Medicine, K. G. Medical College, Lucknow 


DPNH in calculation The results obtained by 
chromatographic technique are expressed in micro- 
moles of glutamate formed per ml. hr. In the 
present paper, for the sake of convenience, LaDue 
units corresponding to micromoles of glutamates 
are mentioned. This conversion of glutamates to 
units is on theoretical grounds and has no practi- 
eal backing as DPNH is not used in chromato- 
graphic technique. 

Normal values—SGO-T estimations were done 
in 49 normal adult subjects (8 females and 32 
males). As transaminase activity is not affected 
by age, sex and time of the day, these factors are 
not considered important in expressing the results. 
The serum transaminase activity in these normal 
adults was found to be in the ranges of 12-38 
units (0°4-1°232 micromoles ml./hr.). As the re- 
sults are reproducible within the maximum error 
of 10 units (0°323 micromoles/ml./hr.) as border 
line ; and values above 50 units (1°615 micromoles 
ml./hr.) are definitely high ones. These normal 
values are in agreement with those found by 
workers all over the world. 


Serum transaminase estimations were done on 
12 cases with clinical diagnosis of acute myocardial 
infarction, 14 cases of angina pectoris and 2 cases 
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with clinical diagnosis of pulmonary infarction in 
whom the possibility of myocardial infarction was 
still in mind. 


RESULTS 
The results are summarised in Table 1. 
Taste 1—SHOWING THE RESULTS OBTAINED 


Normal Border 


No. of SGO-T line High 
lise » 
Diseases cases level 40 (40-50 (above : 
units units) units) 
Acute myocardial in- 
farction 
(i) diag 
nostic 7 0 nil 7 
E.C.G. not 
diagnostic 5 0 0 5 
Angina pectoris 14 12 nil 2 
Pulmonary infarction 2 2 nil nil 


Acute myocardial infarction f the 12 cases, 
7 (group 1) cases had clectrocardiograms diagnostic 
of acute myocardial infarction. All the 7 electro- 
cardiogram-positive cases had very typical symp- 
toms and clinical course of acute mveeardial infare- 
tion and all the 7 had raised SGO-T with a typical 
time curve of acute myocardial infarction. Earliest 
blood sample was obtained 20 hours after the 
attack and the peak level was observed between 
2) and 36 hours and the values were back to 
normal in 3 to 9 days (Figs. 1 and 2). The maxi- 
mum peak level recorded in this group was 210 
units and the minimum peak level 62 units. The 
patient with 210 units did not recover from shock 
and expired within 24 hours of the onset of myo- 
cardial infarction. Table 2 presents the analysis 
of this group of cases demonstrating the rise in 
the SGO-T levels 

THE Rise OF SGO-T Lever 


IN GFROUP 1 CASES 


20 hours 137 210 62 
36 hours 100) Expired 60 — 
3 25 17 109 130 
4 davs 120 49 76 SS 
5 days IS - 29 22 73 — 
6 days eS 33 21 16 36 


8 days 34 


Table 2 demonstrates that the SGO-T level is 
raised ia acute myocardial infarction. The rise in 
the SGO-T level takes place early within a few 
hours after the onset of acute myocardial infare- 
tion, remains raised for 4-5 days and then comes 
back to normal. Since other changes like an in- 
crease in the leucocyte count and sedimentation 
rate take place late (3-4 days) in the course of the 
disease, the SGO-T level is an early index of acute 
myocardial injury. 

Group 2 cases that we are presenting com- 
prised of 5 patients in whom there was a history 
of precordial pain accompanied by shock or some 
other manifestations of acute myocardial infarc- 
tion. Electrocardiogram in these cases was either 
normal or non-conclusive but the SGO-T level was 
raised in all these cases and the time curve was 
similar to acute myocardial infarction in those who 
survived (Table 3). The clinical course of these 
cases confirmed acute myocardial infarction. 


Taste 3—SHOWING LEVEL AND THE TIME SCHEDULE OF 


SGO-T ESTIMATIONS (IN UNITS) IN Group 2 CASES 


Time after Case 1 Case 2 Case 3 Case 4 Case 5 


attack M.L.) G.P E.W.T C.D.) R.L.D.) 
28 44 

20 hours 143 100 180 - 

26 hours 64 100 77 

3 days 61 70 54 76 

1 days Expired 58 60 -— 

5 days Expired 31 

6 davs mi) $= — 28 


Angina pectoris—Fourteen cases of angina 
pectoris were studied and blood samples in these 
cases were taken 24 hours to 36 hours after the 
clinical attack. Electrocardiogram was normal in 
10 cases and showed pattern of left ventricular 
hypertrophy in one case and non-specific T-wave 
changes in 3 cases. One case had a value of 631 
units (1°987 micromoles ml. hr.), and another 
case had activity of 62 units (2 micromoles m1. 
hr.). 

Pulmonary infarction—Two patients were diag- 
nosed clinically as pulmonary infarction because 
they had left lateral pleuritic chest pain associated 
with dyspnoea, cough and haemoptysis but with- 
out other objective evidence for this diagnosis 
Serum transaminase activity was 20 units (0°646 
micromoles ml. hr.) and 30 units (9°969 micro- 
moles ml. hr.) respectively in these cases. 


DISCUSSION 
High serum transaminase activity in acute 
myocardial infarction was reported (Karman 
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et al, 1955). In the present study all electrocardio- 
gram-positive cases had high serum transami- 
nase activity, the peak level being reached 
20-36 hours after the onset of the attack, the 
maximum activity being 1°5 to 10°5 times the 
normal values. Amongst the cases who survived, 
the value was back to normal in 3 to 9 days. Other 
workers have emphasised that serum transaminase 
activity is raised in almost all the (98°4 per cent) 
eleatrocardiogram-positive cases of acute myocar- 
dial infarction, provided the first blood sample is 
drawn between 6 hours to 3 days after the clini- 
eal attack. A review of literature reveals that 
after a clinical attack of myocardial infarction the 
SGO-T activity remains normal for about 6 hours, 
then it starts going up, reaches a peak level of 2 
to 20 times the normal between 24-36 hours and 
returns back to normal between 3-8 days though 
very rarely it may take two weeks to come back 
to normal. 

In the second group of cases where electro- 
cardiographic evidence of acute myocardial infare- 
tion was not present, this test has been taken as a 
confirmatory evidence for clinical diagnosis. In 
the 5 cases of this group, the history and the 
clinical course left very little doubt about their 
diagnosis. The raised SGO-T provided a con- 
firmatory evidence of the acute myocardial in- 
farction though electrocardiographic evidence was 
lacking either due to no changes in e.c.g. or lack 
of specific changes, or presence of left bundle 
branch block in which case the changes due to 
myocardial infarction are masked and diagnosis is 
difficult. 

The rise in SGO-T level is a very early event 
in the course of acute myocardial infarction. It 
takes on an average nearly 72 hours for the non- 
specific reactions like leucocytosis, rise in tempe 
rature and rise in E.S.R. to take place but SGO-T 
starts rising 4-6 hours after acute mvocardial in- 
jury. This rise persists for 3-8 days and then sub- 
sides to normal describing a time curve. 

SGO-T titre rises in few other conditions also, 
particularly hepatic and voluntary muscle tissue 
injury. In hepatic injury very high levels of 
SGO-T are found but in no other condition a time 
curve like the one met with in acute myocardial 
infarction is present. 

All, except two cases of angina pectoris had 
normal serum transaminase activity. Normal 


values in angina pectoris have been reported by 
other workers also. LaDue and Wroblewski (1955) 
explain that some cases of angina pectoris with 
raised SGO-T level have subendocardial infarcts 
to account for the rise in SGO-T activity. 

The two cases with clinical diagnosis of pul- 
monary infarction showed normal values. As pul- 


monary infarction closely mimics acute myocardial 
infarction, SGO-T determination is of great help 
in differentiating these two conditions. Normal 
SGO-T levels have been reported by Goldstine 
(1956) and Nydick et al (1957) in pulmonary ia- 
farction. 


SUMMARY 


Serum transaminase activity has been estimat- 
ed by paper-chromatography in 40 normal adults. 
Normal values ranged between 12-38 units (0°4- 
1°392 micromoles) with a standard deviation of 
+9 units. 

28 cases with history of precordial or lateral 
chest (left side) have been investigated. They 
comprised of 7 cases of myocardial infarction with 
positive e.c.g. findings, 5 cases with clinical diag- 
nosis of myocardial infarction but non-conclusive 
or absent e.c.g. findings, 14 cases of angina 
pectoris and 2 cases of pulmonary infarction. 

Among 7 e.c.g. positive cases of myocardial 
infarction, high activity of 1°55 to 10°5 times the 
normal was observed in all cases. Of the 5 cases 
suspected of suffering from myocardial infarction 
without conclusive e.c.g. findings all showed high 
SGO-T activity and the subsequent course was 
typical of acute myocardial infarction. 

SGO-T in myocardial infarction showed a 
transient rise describing a typical time curve. For 
about 6 hours following the attack of infarction 
SGO-T remained at normal levels then there was a 
rise and peak reached between 20-36 hours and 
the values were back to normal in 3 to 9 days. 

SGO-T has not shown any rise in 12 out of 
14 cases of angina pectoris. 

Two cases of suspected pulmonary infarction 
did not show any rise of SGO-T. 
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A CHEMICAL METHOD FOR EXCITING 
COUGH REFLEX IN HUMAN BEINGS AND 
ITS USE IN ASSESSING THE EFFECTIVE- 

NESS OF COUGH SEDATIVES 


N. R. KONAR, (CAL), M.R.C.P. (LOND.) 
Professor of Medicine 
AND 
S. DASGUPTA, M.B.B.s. (CAL.) 


Nulratan Sircar Medical College, Calcutta 


Cough reflex has been excited in anaesthetised 
cats, dogs and guinea-pigs by passing a polythene 
catheter down the trachea, by blowing air contain- 
ing SO, into the trachea and by electrically stimu- 
lating the superior laryngeal nerve (Toner and 
Macko, 1952 ; May and Widdicombe, 1954 ; Levis 
et al, 1955) to assess the antitussive effect of 
various drugs. Obviously in those investigations 
where anaesthetised animals were used, natural 
conditions as obtained in conscious human beings 
could not be reproduced. 

The present work was done on unanaesthetised 
human beings and a standard method for exciting 
cough reflex To our knowledge this 
method has not been used before. 

Paraldehyde has a pungent irritating odour. 
When given orally or parenterally, part of it is 
excreted by the lungs. During its excretion it may 
excite coughing by stimulating the tracheobron- 


was used. 


chial tree. 

Noel and Souttar (1912) were most probably 
the first to use paraldehyde intravenously as a 
hypnotic. Johnson (1934) noted that after intra- 
venous injection of 5 ml. of paraldehyde, the 
patient lost consciousness in 10 seconds and with 
the onset of anaesthesia the patient couffhed. 
Beauchemin ¢T al (1935) induced general anaes- 
thesia by administering paraldehyde intravenously. 
They noticed that coughing was excited during 
the injection. Brinberg, quoted by Candel (1938) 
also observed that patients coughed when paralde- 
hyde was injected intravenously to produce 
amnesia during labour. Candel (1938) 
paraldehyde intravenously to determine the circu- 
lation time by noting the interval between the in- 
jection of the drug and the onset of cough. The 
dose used by him was 1°4 ml. and cough reflex 
was obtained in 96 per cent of cases. In the other 
4 per cent, coughing was induced on repeating the 
test. The limits of circulation time in heaithy 
adults were 3 and 9°5 seconds and the mean value 


injected 


was 6 seconds. 


This investigation was done to find out if intra- 
venous administration of paraldehyde could be 
used as a safe and dependable method for excita- 
tion of cough reflex in human beings and whether 
this method could be used to assess the antitussive 
effect of different cough sedatives. 


METHODS AND MATERIALS 


The patients lay supine and rested for half an 
hour. Paraldehyde was rapidly injected into one 
of the veins of the elbow. Different 
paraldehyde were injected intravenously, in adult 
patients not suffering from diseases of the heart 
or the lungs, to note the effect of the amount of 
the drug on the production of cough and to find 
out the minimum dose which would usually excite 
coughing (Table 1). Next, keeping this dose of 
paraldehyde constant, effect of different drugs in 
suppressing the cough induced by paraldehyde was 
noted. The test was carried out on the same 
patient at intervals of one to ten days and some- 
times no cough sedatives were given to see if the 
patient had developed tolerance to paraldehyde. 
The following points were noted: age and sex 
of the patient ; the primary disease from which he 
had suffered from ; the cough sedative used with 
its dose ; interval between the administration of 
cough sedative and the intravenous injection of 
paraldehyde ; interval between the injection of 
paraldehyde and the onset of cough noted by a 
stop-watch (arm to lung circulation time) ; inten- 
sity of cough, graded (slight), (moderate) 
and + (marked) ; duration of paroxysm of 
cough noted by a stop-watch ; and the number of 
bouts of cough (Table 2). 

All these observations were made by one person 
and were noted in a piece of paper and the pre- 
consulted. The same in- 
sedatives and 


doses of 


vious results were not 
vestigator administered the 
took the requisite amount of paraldehyde in a 
syringe. The injection of paraldehyde was given 
intravenously by another The following 
cough sedatives were used in this investigation : 
Codeine phosphate, 30 mg. (4 grain) ; morphine 
sulphate 15 mg. (} grain. I.M.); ‘tEthnine’’—4 
teaspoonfuls [4 mg. of pholcodicne (morpholinyl- 
ethyl-morphine) in each teaspoonful] ; ‘Ticarda’’ 

1 tablet mg. 1: 1-diphenyl-1-dimethyl- 
amino - ethylbutanone-(2)hydrochloride + 10 mg. 
racemic =p - hydroxy-phenylmethylaminopropanol 
hydrochloride in each tablet] ; ‘Ipesandrine’’ one 
tablespoonful [100 g. (approx. 20 ml.) containing 
alkaloids of ipecacuanha as hydrobromides 0°0052 
g., total alkaloids opium corresponding to mor- 
phine base anhydrous 0°0116 g., ephedrine hydro- 
chloride 0°0394 g., syrup tolu 4°2 g.]. All these 


cough 


person. 
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drugs were given orally except morphine sulphate 
which was injected intramuscularly. 


RESULTS 
The effect of intravenous injection of different 
doses of paraldehyde on cough reflex in adult 
patients not suffering from any acute illness or 
diseases of heart or lungs is given in Table 1. 


SHOWING THE EFFECT OF DIFFERENT DOSES OF 
\DMINISTERED INTRAVENOUSLY ON THE 
COUGH REFLEX 


TABLE 1 
PARALDEHYDE 


No. of 


Per cent of 
cases where 


No. of 


Total 
cases where 


No. of 


cases 


Dose of 
uccess in 
paraldehyde cough could 

cough was nat te inducing 


induced 


in mi. 
cough 


induced 
40 
80 
oo 
64 
50 


1 50 47 
O5 20 18 
O25 10 
35 
0-075 11 
0-05 10 


on 


Table 2 shows the effects of different anti- 
tussive drugs on coughing induced by intravenous 
injection of O'1 ml. of paraldchyde. 

Table 3 gives the comparative results of diffe- 
rent cough sedatives. Effect of intravenous injec- 
tion of O'1 ml. of paraldehyde without prior ad- 
ministration of any cough sedative was taken to 
be the standard. 

The figures show the number of 
creased’’, ‘‘same’’ and ‘‘diminished’’ in compari- 
son to the effects produced by intravenous injec- 
tion of O1 ml. of paraldehyde without prior 


administration of any cough sedative. 


cases ‘‘in- 


DISCUSSION 


Cough was induced in 94 per cent of cases by 
rapid intravenous administration of: 1 ml. paral- 
As the dose of paraldehyde was dimi- 
success in inducing 
ml. of paral- 


dehyde. 
nished the 
coughing became less. With ©'1 
dehyde, cough reflex was excited in 69 per cent 


percentage of 


of cases 

Paraldehyvde is such a 
cough reflex that the various cough sedatives used 
in this investigation almost always failed in sup- 


strong stimulus for 


pressing the cough induced by intravenous admi- 


nistration of O'l ml. of the drug. Codeine phos- 
phate checked the cough reflex in 2 out of 10 
cases and ‘Ipesandrine’ in 1 out of 9 cases and the 
other drugs—morphine (8 cases), ‘Ticarda’ (19 
cases) and ‘Ethnine’ (5 cases) failed to suppress 


the cough reflex. 
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In the 10 cases investigated to note the coim- 
parative results of different cough sedatives, the 
circulation time (arm to lung time) measured after 
intravenous injection of 0'1 ml. paraldehyde, with- 
out prior administration of cough sedatives, varied 
from 5 to 12 seconds with mean of 8 seconds. 
Effect of different cough sedatives on the circula- 
tion time was variable, but in most cases it was 
diminished. On 10 occasions, it was increased, on 
8 it remained the same and on 24 occasions it was 
diminished. 

The intensity of induced 
changed by the cough sedatives in most of the 
cases. On 25 occasions it remained the same, in 9 
it was increased and in 10 it was diminished. Of 
the different cough sedatives, codeine phosphate 
and ‘Ipesandrine’ were comparatively more potent 
in making the intensity of induced cough less. It 
is however difficult to measure exactly the inten- 


cough was not 


sity of induced cough. 

More significant results were obtained about 
the effect of the cough sedatives on the duration 
of induced cough. On 28 occasions it was dimi- 
nished, on 13 it. was increased and in one it re- 
mained the same. In this respect ‘Ethnine’ made 
the duration less in all the 5 cases in which it was 
tried, codiene phosphate made it less in 8 out of 
10 cases and ‘Ipesandrine’ in 6 out of 9 cases. 
The effect of morphine and ‘Ticarda’ was not 
satisfactory. 

Both the duration and number of bouts of in- 
duced cough can be exactly measured. After 
administration of cough sedatives the number of 
bouts of induced cough became less on 24 occa- 
sions, Was increased on 15 and remained the same 
on three. Thus there was some correlation bet- 
ween the duration and the number of bouts of 
induced coughing. ‘The drug which was effective 
in diminishing the duration of cough, also made 
the “number of bouts less. this 
‘Ethnine’ and codeine phosphate were most effec- 
tive. Next to them in diminishing effectiveness 
were ‘Ipesandrine’, morphine and ‘Ticarda’. 


respect 


If it is taken that an ideal cough sedative will 
make the duration and number of bouts of induced 
coughing less in every case, and if that standard 
be taken Table 3, if 
only the figures for diminution of the above men- 
tioned factors (i.e. duration and number of bouts) 
be taken then the effectiveness of different drugs 
would be as ‘Ethnine’ 90 per cent, 
codeine phosphate 75 per cent, ‘Ipesandrine’ 611 
per cent, morphine 56°2 per cent and ‘Ticarda’ 40 
per cent. The number of cases on whom the 
drugs tried was however small and the 
amount of ‘Ethnine’ administered in this investi- 


as 100 per cent, then from 


follows : 


were 


= 


TABLE 2—SHOWING 


Date Name & 


9-6-58 
2-§-58 = 
16-6-58 
19-65-58 
21-06-58 ” 
28-5-E8 M.A. 34M 
4-6-58 99 
12-45-58 
16-6-5S «(88 
19-65-58 
21-6-58 
5-64-58 A_R. 45 M 
7-06-58 
12-45-58 
31-5-58 B.D. 
2--58 
10-60-58 
” 
17-06-58 
19-6-5 
B.R. 
4-H-SS 


1,-0-58 
21-68-58 
GD 51 1 
3-7-58 
5-7-58 
9-7-58 
14-7-5S 
26-6-58 M.R 25 | 
3-7-5 ” 
5-7-5 
9-7-88 


Primary 


disease 


Disseminated 


sclerosis 


Infective 
hepatitis 
(convalescent) 


Progressive 
musclar 
atrophy 

Cerebral 


thrombosis 


Tuberculous 
peritonitis 


Cerebral 


thrombosis 


Disseminated 


sclerosis 


or O1 ML. 


Cough sedative 


Nil (control) 
*Ticarda’ 
Codeine phosphate 
‘Ethnine’ 
‘Ipesandrine’ 

Nil (for test of 
tolerance) 
Morphine 

Nil (control) 


‘Ticarda’ 

Codeine phosphate 
‘Ethnine’ 
‘Ipesandrine’ 

Nil (for testing 

tolerance) 

Morphine 

Nil (control) 


*Ticarda’ 

Codeine phosphate 
‘Ethnine’ 

Nil (control) 


‘Ticarda’ 

Codeine phi sph ite 
‘Ethnine’ 
‘Ipesandrine’ 
Morphine 
Nil (control 


*Ticarda’ 
Codeine phosphate 


‘Ethnine’ 
‘Tpesandrine’ 
Morphine 

Nil control) 


‘Tpesandrine’ 
Codeine I hosphate 
*Ticarda’ 
Morphine 

Nil (control) 


‘Ipesandrine’ 

Codeine phosphate 
‘Ticarda’ 
Morphine 


Circulation 
time in 


seconds 


o 


on 


EFFECT OF COUGH SEDATIVES ON COUGH REFLEX INDUCED By INTRAVENOUS 


Intensity 
of cough 


+4 


COUGH REFLEX AND EFFECT OF SEDATIVES—KONAR AND DASGUPTA 


Duration of 
cough in 


ser ond: 


No 
bouts of 


\DMINISTRATION 


ot 


cough 
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ARALDEHYDE 
29-5-58 26 M + 5 § 5 
+ + 4 
+ 2 3 
Me 
i » + + 4 5 
+ 3 3 
6 | 1 2 
6 ++ 12 12 
+ 4 14 
+ 4 — 7 
+ 5 + 4 4 
+ 6 + 4 
+ 6 + 4 
+ 5 > 5 
+ > 6 4 
+ + 1 
a 4 14 + 3 3 
+ TT IS 16 
ax 
4 + + | 
7 ++ 8 12 
i + 0 ++ 12 12 
+ 7 + 10 10 
toes, ; 4 7 4 10 10 
4 11 +4 1” 10 
ae 4 + 7 
: 10-68-58 o ? 10 
by smell) 
4 6 + b 6 
+ 4 + 7 
fe + 12 + 10 8 
” + 8 ++ 12 14 
« 4 10 + 1 2 
4 7 40 20 
4 4. 4 20 15 
7 ++ 03 16 
4 +4 32 18 
10 80 37 
4 7 32 
14-7-58 + 8 30 16 


Primary 
Date Name < disease 


Cough sedative 


2-7-58 B.B. 40M Chronic Nil (control) 
duodenal 

4-7-58 = ‘Ipesandrine’ 

7-7-58 as Codeine phosphate 

3-7-58 M.A. 18 M Chronic Nil (control) 
kala-azar 

7-7-58 Codeine phosphate 

2-7-58 Chronic Nil (control) 
amoebiasis 

4-7-58 ‘Ipesandrine’ 

7-7-58 a Codeine phosphate 


‘Ticarda’ 


The dose of cough sedatives was ‘Ticarda’ 1 tablet, 
1 tablespoonful and morphine sulphate 15 mg. 


‘Tpesandrine’ 
injection of paraldehyde were for 


sedatives and intravenous 


Circulation time 


Induction 


Drug of couch 


Codeine phosph ite (10 cases) 8 2 2 4 
Morphine (8 cases) s 0 3 0 
‘Ipesandrine’ (9 cases) 8 2 
‘Ticarda’ (10 cases) 10 0 2 2 


‘ERthnine’ (5 cases) 


vation was double the usual dose suggested by the 


manufacturer 

From this investigation it appears that intra- 
venous administration of paraldehyde can be used 
as a safe and effective method for inducing cough. 
The stimulus for cough reflex was so potent that 
most of the cough sedatives could not suppress 
the cough induced by intravendus administration 
of O'1 ml. of paraldehyde or make its intensity 
less. The effectiveness of cough sedatives may be 
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codeine phosphate 30 mg. ('s gr.), ‘Ethnine’ 4 teaspoonfuls, 


Taste 2—Contd, 


Circulation Duration of No. of 
Induction time in Intensity cough in bouts of 
of cough seconds of cough seconds cough 


+ 10 

(by smell) 

— ? 12 — 
+ 8 + 7 6 
+ 7 + 23 10 
~~ 6 + 2 3 
+ 4 oa 7 7 
+ 6 + 5 4 
+ 5 + 7 10 
+ 4 + _ 4 
+ 10 ++ b 9 
+ 11 ++ 8 12 
+ 5 4 
9 ++ 6 10 


(4% gr.). The intervals between administration of cough 
‘Ticarda’ 1 hour and for other drugs 45 minutes. 


TABLE 3—SHOWING COMPARATIVE RESULTS OF DIFFERENT COUGH SEDATIVES 


No. of bouts 


Duration of 


Intensity of 


cough cough of cough 
= 
= = =) = = 
a - a) « - 
~ = ~ = = 


2 3 2 0 8 
5 1 5 2 3 0 5 
6 2 $ 3 3 0 6 4 0 5 
6 3 6 1 5 1 4 5 1 4 


determined from their action on the duration and 
number of bouts of induced cough,—the factors 
which can be exactly measured. In this respect, 
of the five cough sedatives investigated, ‘Ethnine’, 
codeine phosphate and ‘Ipesandrine’ appeared to 
be more effective than morphine and ‘Ticarda’. 
It is suggested that in carrying out this type of 
investigation, the chemical stimulus for cough 
reflex should be minimal otherwise the cough 
sedatives would not produce detectable results. 
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Butazolidin’ 


In long-term 
antirheumatic therapy 
Butazolidin 

maintains high-grade 
improvement 


ny 


Geigy Pharmaceuticals are made 
in India by 

Suhrid Geigy Private Ltd, Baroda 
and marketed by 

Suhrid Geigy Trading Private Ltd, 


Bombay 
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proteolysed 
whole liver 


extract with vit. B,, and folic acid 


Each contains : 

Proteolysed Whole Liver Ext equivalent orally "3 

to fresh Liver .. 300 gm (Tai) 
Vitamin B,, 30 meg 


Folic Acid 7.5 mg. BENGAL IMMUNITY CO. LTD. 


Dharameala Street, 
Calcutta-13 


2 cc. Ampoules 
In packs of 6, 12 & SO 
10 cc. C. Bottles 


CALCIUM 


GLUCONO - GLUTAMATE ‘ (| mg 


WITH VITAMIN in 10 CC, 


CALCIUM-CB.I. 


Quick assimilation 
Rapid deposition of Vite- 
min C in the cortex af 
Ampoutes the Adrenals 
Calcium Glucono-Giutamate 10% 10% Helps immune respoase 
Vieamin C 100 mg. 200 mg. in the body 


250 mg. 500 mg. @ Controls exudation and 
haemorrhage 


ie pocks of & 12 ond 50 


BENGAL IMMUNITY CO., LTD. Oharamtaia St. Calcutta-!3 
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Intravenous administration of paraldehyde is a 
safe and effective method for exciting cough re- 
flex in human beings. 

With 1 ml. of paraldehyde, cough reflex was 
excited in 94 per cent of cases and the percentage 
of success became less as the dose of the drug was 
diminished. Intravenous injection of 0°1 ml. of 
paraldehyde excited cough in 69 per cent of cases. 

Morphine sulphate, codeine phosphate, 
‘Ethnine’, ‘Ipesandrine’ and ‘Ticarda’ were used 
as cough sedatives. O11 ml. paraldehyde adminis- 
tered intravenously was such a potent stimulus 
for cough reflex that the cough sedatives used in 
this investigation almost always failed to suppress 
the cough. Thev also had not much effect on the 
intensity of the induced cough. 

More significant results were obtained by the 
use of the cough sedatives on the duration and 
number of bouts of induced cough. These factors 
could be exactly measured. ‘Ethnine’, codeine 
and ‘Ipesandrine’ were more effective than mor- 
phine or ‘Ticarda’ in making the duration and 
number of bouts of induced cough less. 

In carrying out this type of investigation the 
dose of the chemical stimulus for cough reflex 
should be minimal. 

It is suggested that effectiveness of cough seda- 
tives could be assessed by noting their influence 
on the duration and number of bouts of cough, 
excited by intravenous administration of 0°1 ml. of 
paraldehyde. 
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VASECTOMY : 
DIFFICULTIES AND COMPLICATIONS 
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Experimental vasectomy dates back to eighteen 
hundred and thirty. As a clinical procedure it 
came into use in the later part of the nineteenth 
century. It was first used for the treatment of 
senile enlargement of the prostate. Oschner (1899) 
suggested the possibility of the operation for 
eugenic application. Sharp (1937) practised it for 
cugenic purposes. It is used for the prevention of 
ascending or descending infection in genito- 
urinary tuberculosis, and also to prevent the in- 
fection from the prostatic bed, after prostatectomy. 
Steinach (1921) advocated the operation for re- 
juvenation. These days it is widely practised for 
conception control. This operation is being done 
by us for the last seven years and cases have been 
followed up for variable periods (Ohri and Jhaver, 
1958). 

DIFFICULTIES 

The following are the difficulties during the 
operation : 

A short scrotum or brisk cremasteric reflex 
makes it dificult to get at the spermatic cord and 
the vas deferens when the operation is being per- 
formed through the scrotal incision. Gentle mam- 
pulations may ease the problem. 

Pendulous scrotum may not offer any difficulty 
during the operation but the risk of haematoma is 
more in them due to large loose space, and care is 
necessary to prevent the same. 

The thickness of the vas deferens varies much. 
In many it is thick enough to be palpable but in 
others it is so very thin that identification is diff- 
cult by palpation alone, and in such cases the 
structures other than the vas may be cut by mis- 
take leaving the vas deferens intact behind. 

Cases of the anteverted testes, undescended 
testes, inguinoscrotal hernia, and hydrocele of the 
tunica vaginalis may make the operation difficult 


COMPLICATIONS 


DUE TO TECHNICAL SURGICAL ERRORS : 


Injury to the blood vessels, e.g., testicular 
artery, may lead to gangrene of the testis. Injury 


- 
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and bleeding from the pampiniform plexus of 
veins may lead to scrotal haematoma, bleeding 
may be so profuse as to require orchidectomy. 
Artery to vas deferens may or may not be cut 
without any consequences. Pulmonary embolism 
from the pampiniform plexus of veins during and 
after a vasectomy has been reported (Morson, 
1933). Injury to the nerves of the spermatic cord 
y may lead to persistent pain in the genitalia which 
may be worse during coitus, and may be very in- 
capacitating. 
Improper care of asepsis may lead to scrotal 
abscess, particularly so in case of a scrotal haema- 
toma. 


PSYCHIC COMPLICATIONS : 


These include sexual debility and various sex 
disorders. Fear for and prejudice against the 
operation seem to be the cause. It is advisable to 
avoid operation on psychologically unstable cases. 


‘FAILED OPERATION’ (CONCEPTION AFTER THE OPERA- 
TION) : 


The causes may be missed vas deferens, sper- 
matozoa persisting in the seminal vesicles, reunion 
of the cut ends of the vas deferens, duplication of 
the vas deferens, or unknown causes. The remote 
possibility of such accidents should be explained 
to the patient before the operation as the conse- 
quences may be grave for every one concerned 
including the doctor who may have to face legal 
liabilities. 


DISCUSSION 


Vasectomy is a minor surgical procedure, but 
no less important than a cataract operation. A 
successful operation brings all the happiness to the 
person but if there is any complication the conse- 
quences can be very grave. This operation is being 
performed under local anaesthesia, in the hospitals, 
dispensaries and even in out of the way places. 
Many serious accidents have occurred due to sen- 
sitivity to the local anaesthetic agents, and a 
mishap of the kind during vasectomy will be too 
big a disaster ; and great care must therefore be 
taken 


Even the most minor complications after vasec- 
tomy are viewed critically as the person undergoing 
the operation has no disease but has submitted for 
an operation under pressure of an everincreasing 
family and has come in perfect health. 


The authors came across fourteen cases (in a 
series of 682) who were sensitive to local anaesthe- 
tic agents. Sexual debility after the operation was 
complained of by three who were cured by sugges- 


ever, is that this operation is such a simple proce- 
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tion and psychotherapy. 
junior doctors the 
occurred : 

Haemorrhage and gangrene of testis in 2 cases ; 
big haematoma in the scrotum in 2 cases ; small 
haematoma in the scrotum in 5 cases and scrotal 
abscess in 3 cases. 

This shows that the operation though a minor 
one requires care. Perfect haemostasis is essential 
to prevent complications. 


In the cases done by 
following complications 


SUMMARY 


Difficulties which are met with during 
tomy are described. 


vasec- 
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VASECTOMY FOR MALE STERILISATION 
A Study of 100 Cases 


H. S. LAKHTAKIA, os. 


Head of Surgical Unit 
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Vasectomy is commonly done for male sterili- 
sation. Its importance is great in family planning 
particularly where the general population is poor 
and can ill afford the use of contraceptives. It has 
the advantage over the contraceptives in that it is 
absolutely a certain method while no contracep- 
tive so far manufactured can be considered to be 
absolutely safe and dependable. Further once 
the operation has been performed there are no re- 
curring expenses while the use of contraceptives 
entails recurring expense, care in its use and psy- 
chological disturbances. 

The disadvantage of vasectomy, however, is 
that its effects are permanent and cannot be easily 
undone if the party wants child birth later on. 
Apart from the fact that it is a surgical proce- 
dure, the very suggestion of an operation however 
small on a healthy individual creates a dread in 
his mind. This is particularly so in this country 
where surgical procedures are not at all popular 
with the general public. The greatest risk, how- 


a 
Piss =) 


dure that it is tempting for the inexperienced prac- 
titioner to attempt it. In fact, one would desire 
that this operation, which may play such a vital 
role in the execution of family planning, is easy 
enough to be within the reach of the general prac- 
titioner. But this operation if performed unsuc- 
cessfully may cause incalculable harm. It may 
happen that the vas of either or both the sides is 
not correctly explored and some other structure 
mistaken for it and resected. Such a patient can 
beget a child in the usual course since the vasec- 
tomy not having been done at all coitus may pro- 
duce pregnancy. The result is that not only the 
very object of the operation has been defeated but 
also the family life of the party is likely to be ruined 
as the husband may suspect his wife of unfidelity. 
(A tubal ligation imperfectly done does not how- 
ever carry this latter risk). 

It does not imply that vasectomy should be 
done by specialists alone. To achieve any 
material results in family planning the general 
practitioner has to play a vital role but whoseover 
performs the operation must, in the first instance, 
do the operation under guidance and learn to re- 
cognise the vas by feel and sight and be honest 
that he shall never be satisfied unless the struc- 
tures on both the sides have been found and a 
small length of each excised in the manner to be 
described subsequently in this article. 


It is unfortunate that sterilisation of the female 
is comparatively more popular than that of the male 
by vasectomy. Tubal ligation is ordinarily an 
operation through the abdominal wall carrying 
with it all the risks.and complications of abdomi- 
nal surgery, while vasectomy is an _ operation 
almost free from any complications. The opera- 
tion is done under local anaesthesia, no hospitali- 
sation is needed and the person can attend to his 
daily routine of work without any interruption. 


Before the operation is decided upon it must be 
explained to the party that it leads to permanent 
sterilisation of the male and any desire to have 
more children at a subsequent stage cannot be 
realised. (Same is true about tubal ligation in 
women). The consent of the party should be 
specifically obtained in writing. 

The party is always very anxious to know 
about the possibility of any sexual disability aris- 
ing after the operation. The doctor can take the 
party in confidence and correctly explain that there 
is no disability of any kind after the opera- 
tion except for the inability to procreate a child. 
This is an important feature of vasectomy to 
ensure popularity. 

The person on whom vasectomy has been per- 
formed must be warned that he should use a con- 
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dom for a month after the operation. This is done 
to prevent the sperms already present in the distal 
part of the vas beyond the ligature from reaching 
the genital passages. To be absolutely certain, 
where possible, the seminal discharge should be 
examined under the microscope for the presence 
of living spermatozoa. The use of the condom is 
discarded when the microscopic examination of 
the seminal fluid reveals complete absence of liv- 
ing spermatozoa. This is the most positive proof 
that the operation has been successfully _per- 
formed. 


The testes in males have two secretions. The 
androgens constitute the internal secretion and 
enter into circulation via the blood. The sperms 
are present in the external secretion and are 
ejaculated through the ducts. The aim of the 
operation is to permanently interrupt the passage 
of the sperms. 


The secretion and absorption of the androgens 
remain unaffected by the operation and conse- 
quently there is no change in the personality 
of the individual. The coital discharge is still 
there but is devoid of the sperms alone. The 
male organ is unaffected by the operation. If all 
these things are explained to the party there is 
an intelligent understanding of the operation and 
the doctor gains the confidence and there are no 
psychological disturbances after the operation. 


OPERATION 


The vas is a long structure and can be liga- 
tured either in the scrotum or in the inguinal 
canal near the external abdominal ring. Com- 
monly the vas is explored low in the scrotum as 
the cord is mobile in this situation and can be 
easily pulled out of a small incision. 


The part is prepared as for any other opera- 
tion. The skin is sterilised with any non-irritant 
antiseptic. Spirit or iodine is not used. 


Sensitivity to procaine is tested before the 
patient is brought on the table. 025 c.c. of the 
drug is injected subcutaneously and watch is kept 
for 15 minutes for any reaction. After this period 
the patient is brought on the table. 


Novocaine 05 per cent is infiltrated in the 
scrotal skin for a length of 1°5 inches. The deeper 
tissues are also infiltrated. It is often an advant- 
age to infiltrate about 2 c.c. of the anaesthetic 
high up in the cord. 


An incision about an inch long is made on the 
skin and the deeper tissues are incised through. 
A pair of Ellis’s forceps is introduced through the 
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wound and the whole cord taken in its grip and 
brought out of the wound. The vas is identified 
by palpation and dissected out. It has a charac- 
teristic unmistakable cord-like feel. It is stripped 
off its blood vessels by blunt dissection and two 
artery forceps are applied to it half an inch apart. 
The length of the vas between the forceps is 
excised. Each end is ligatured separately and 
again turned laterally upon itself and ligatured 
for a second time. Perfect haemostasis is esta- 
blished and the wound is closed with interrupted 
silk suture. No buried sutures are necessary. The 
same procedure is repeated on the other side. No 
bandaging is necessary, a small dressing is kept 
in place with the help of adhesive plaster, or, 
alternatively the area can be sealed with tincture 
benzoin compound and dressings completely elimi- 
nated. Stitches are removed on the seventh day. 


VASECTOMY THROUGH 
INCISION : 


PILATERAL 
\ SINGLE 


After some experience vasectomy can be per- 
formed through a single incision. The advantages 
are obvious. There is only one small incision. 
The disadvantage however is that the operation 
is technically a little dificult and should not be 
attempted by the inexperienced. 

The incision is made in the midline at the 
median raphe underneath the penis. First the vas 
of one side and subsequently that of the other side 
is dealt with as described previously. 

The incision lies under cover of the penis and 
is often difficult to detect. 


REVIEW OF 100 OPERATED CASES 


A review of 100 cases on whom vasectomy was 
done for sterilisation during the period September 
1957 to October 1958 brought out the following 
facts : 

The maximum number of men operated was 
in the age group 41-50 vears and the minimum in 
the age group 21-30 years. 

21 patients had monthly incomes below 
Rs. 100/-, 70 below 300/- and only 9 had income 
above Rs. 300 /-. 

The maximum number of males who sub- 
mitted themselves for operation belonged to the 
middle class. 

The maximum number who underwent opera- 
tion was of those who had six children as_ will 
be evidenced from Table 1. There was only one 
person with two children who submitted to the 
operation. No one without a male child desired 
this operation. 


Taste I—SHOWING RELATION BETWEEN NUMBER OF 
CHILDREN AND THE NUMBER THAT OFFERED FOR VASECTOMY 


No. of living children No. of males operated 


1 mil 

2 

3 13 

4 i4 

6 ol 

7 nil 

nil 

3 

10 l 

Above 10 = ; nil 


COMPLICATIONS 


Pyrexia developed in 4 and wound infection 
in 7 cases. 

No psychological disturbance was noticed in 
any. 


CONCLUSIONS 


Vasectomy is a sure operation for preventing 
childbirth. In India this operation has a great 
scope in family planning but is less popular than 
tubal ligation. It appears that this is due to lack 
of public education in this regard. Men are afraid 
that this operation may lead to impotence and 
complete abolition of sexual orgasm. These fears 
are entirely unfounded and must be dispelled to 
popularise the operation. 

Much has still to be achieved in the country 
through public education for family planning and 
the general practitioner has to play a very im- 
portant role in this direction if any material re- 
sults are to be achieved. 

Most of the persons who came for the opera- 
tion belonged to the middle class. Arrangements 
for free operations are very necessary. 

Honesty on the part of the doctor is very im- 
portant and the operation should only be _per- 
formed by one who has learnt to do it well. 
General practitioners should be offered all oppor- 
tunities to train themselves so as to be able to 
perform this operation. 

The operation is very safe, almost free from 
complications. It is not followed by impotence, 
sexual disability or disturbance of the male 
orgasm. 
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NEW DRUGS IN THE TREATMENT OF 
INTESTINAL AMOEBIASIS : 
A THERAPEUTIC EVALUATION 


S. P. MEHTA, 
Teacher in Clinical Medicine 
Grant Medical College, Bombay 
F. T. PADARIA, .B.B.s. 
Honorary Physician 
U. S. SHAH, M.8.B.s. 
Medical Registrar, Umit Ill 
AND 
M. M. RATHI, M..8.s. 


House Physician, Unit Il 
Gokuldas Tejpal Hospital, Bombay 


Intestinal amoebiasis is a very common clinical 
problem in tropical countries, particularly among 
the urban population. In Bombay, a very large 
section of population is infected with Entamoeba 
histolytica sometime or other. 

Various clinical manifestations like acute 
amoebic dysentery, chronic amoebic dysentery, 
asymptomatic intestinal amoebiasis, amoebic 
appendicitis, chronic diarrhoea of amoebic origin, 
colonic dyspepsia, also possibly related to amoebic 
infection, are common clinical problems in medi- 
cal practice in Bombay. A large number of drugs 
are being used for intestinal amoebiasis. These 
include emetine and its compounds, vioform com- 
pounds, arsenical derivatives, bismuth glycolyl 
arsanilate, camoform and antibiotics. Some indi- 
genous drugs like kurchi have also been used by 
various workers. 

Our experience with these drugs suggests that 
all of these drugs have some specific effect on in- 
testinal amoebiasis. Clinical improvement of 
various degrees has been noted after administra- 
tion of these drugs. The results of various work- 
ers with regard to percentage of cures vary. All 
have agreed that relapses after administration of 
these drugs are quite common. 


MATERIAL AND METHOD 
We decided to try three new antiamoebic drugs, 
all dichloroacetamide derivatives, with the follow- 
ing formulae: 
Compound I—a-dichloroacetamido-8-chloro-p- 


chloropropio] »ynhenone. 
Compound II*—N-(8-oxyethyl)-N-| p-phenoxy 
(1'-nitro)-benzyl ]-dichloroacetamide. 


* Available commercially by the name of Mebinol. 
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Compound III—N-(8-ethoxyethyl) N-[p-phe- 
noxy (4'-nitro)-benzyl }-dichloroacetamide. 

We tried these drugs in adults with acute, sub- 
acute and chronic intestinal amoebiasis and in a 
few cases with hepatic involvement. 

Compound I was supplied to us in the form of 
05 g. tablets. The dosage suggested was 2 tablets 
3 times a day for 10 days. Compound I is reported 
to be active in vitro at the concentration of ‘10 
ug.jce. Its toxicity is very low ; the LD,, per os 
in white rats is of 5 g./kg. 

Compound II showed high antiamoebic acti- 
vity in vitro in concentration of 0°6 ug./ce. Toxi- 
cological studies in white mice showed that it is 
orally toxic in dosage of 5 g./kg. and endoperi- 
toneally in dose of 1°75 g./kg. The dosage sug- 
gested for adults was 2 tablets of 0°25 g. each, 3 
times a day, for ten days. 

Compound III was also given to a series of 
patients. It was supplied in 0°10 g. tablets, dos- 
age being 2 tablets of 0°10 g. 3 times a day for 10 
days. Its activity in vitro is of O'1 wg./cc., while 
its oral toxicity in the white mouse is of 5 g./kg. 

We undertook the trial with these compounds 
in indoor adult patients at Gokuldas Tejpal Hos- 
pital, Bombay. 

On admission, the history was recorded and 
the clinical examination made. A_ proctoscopic 
examination was made in each case of intestinal 
amoebiasis and rectal swabs were examined imme- 
diately 

Patients with chronic amoebiasis were given a 
saline purge and the second stool was examined 
for the parasite. In all cases, examination of 
fresh samples of stools was made. A saline pre- 
paration and  iodine-stained preparation were 
examined from cach sample to detect the protozoa 
Concentration method was not employed for selec- 
tion of patients 

Patients were given therapy for 10 days. Dur- 
ing this period development of any toxic reactions 
was closely watched. 

(n completion of therapy on the 11th day, full 
clinical assessment was made, and a second sampie 
of stool after saline purge was examined, first by 
saline and then by iodine preparations and, if 
negative, by the concentration method. The acetic 
acid ether concentration method of De Rivas was 
used. The patient was then kept for at least one 
week in the wards, during which period, stool 

was examined daily. If during this period the 
stool became positive, the therapy was considered 
a failure. The patient was taken as cured, if the 
stool examination was found to be negative during 
the whole week following cessation of therapy. 
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RESULTS 


COMPOUND I: 

We tried this drug on 11 adult patients ; 9 of 
them were males and 2 females. The duration of 
illness was less than | year in 9 cases and between 
1 and 5 years in 2 cases. Out of 11 cases, one 
was having hepatic involvement and the rest had 
intestinal amoebiasis. ‘The results of the clinical 
trial are summarised in Table 1. 


TABLE 1—SHOWING COMPARATIVE INCIDENCE OF SYMPTOMS 


AND SIGNS IN THE CASES UNDER REVIEW BEFORE AND 
AFTER TREATMENT WITH COMPOUND I 


Incidence (No. of cases) 


Symptoms and signs After 


treatment 


Before 
treatment 


Frequent stools 
slood in stools 
Mucus in stools 
Abdominal pain 
Tenesmus 
Anorexia 

Fever 

Anaemia 
Enlarged liver 
Tender colon 
E. histolytica in stool 


Follow-up—Out of 11 cases treated with Com- 
pound I, 3 were cyst-positive after completion of 
therapy, one case had amoebic hepatitis. The 
patient with amoebic hepatitis became stool-nega- 
tive at the end of therapy but hepatic conditions 
did not improve, so he was given a course ol 
emetine and chloroquine diphosphate but he could 
not be followed up. Out of the remaining 7 cases, 
3 were followed up for 20 weeks and remained 
stool-negative all through. Out of the remaining 
four cases, one was followed up for 12 weeks and 
remained stool-negative. Another was followed 
up for six weeks and also remained stool-negative. 
Another remained stool-negative for four weeks 
but the stool examination at the end of six weeks 
became positive and he was treated with higher 
dosage, viz., 3 tablets three times a day for 5 days. 
He became stool-negative and remained so for 10 
weeks. Another case remained stool-negative for 

weeks, but the stool examination at the end of 
four weeks was positive, so he was given a higher 
This 
case remained stool-negative for a further period 
of 4 weeks and at the end of this therapy, the stool 


was positive. 


dosage of Compound I as mentioned above. 


1, 1959 


Putting down stool positivity at the end of 
this therapy, and persistence of negativity for 7 
days as our criterion, we found that out of 11 
cases, 8 cases showed a good cure (72 per cent). 


COMPOUND IL: 


We tried Compound II on 22 cases all of whom 
were adults ; 19 were males and 3 were females. 
The duration of illness was less than | year in 17 
cases and between | and 10 years in 5 cases. Out 
of these 22 cases, 3 were with hepatic involvement 
and others had intestinal amoebiasis. The results 
of clinical trial are summarised in Table 2. 


TABLE 2—SHOWING COMPARATIVE INCIDENCE OF SYMPTOMS 
AND SIGNS IN THE CASES UNDER REVIEW B FORE AND 
AFTER TREATMENT WITH COMPOUND II 


Incidence (No. of cases) 


Symptoms and signs After 


treatment 


Before 
treatment 


Frequent stools § 


Blood in stools 
Mucus in stools 

Abdominal pain 

Tenesmus 

Anorexia 

Nausea 

Fever 

Enlarged liver 

Tender colon 


E. histolytica in stools 


Foilow-up—Out of 22 patients, 3 patients were 
with hepatic enlargement ; though they later be- 
came stool-negative at the completion of therapy, 
there was no improvement in the symptoms due 
to hepatic amoebiasis although amelioration was 
noted in their intestinal symptomatology. They 
were given a course of emetine and chloroquine 
diphosphate and were not followed up in the pre- 
sent studies as the results would be vitiated. Out 
of the remaining 19 patients, 5 were stool-positive 
at the end of the therapy and were considered as 
failures. Out of the remaining 14 patients, 11 
were followed up for 20 weeks and were found to 
be cyst-negative. Out of the remaining 3 patients, 
1 patient became stool-positive at the end of 4 
weeks and one at the end of two weeks. 3 patients 
were cyst-positive at the end of therapy and were 
given higher dosage, i.e., three tablets three times 
a day for five davs. One patient out of these three 
remained cyst-negative for a period of 18 weeks, 
another remained stool-negative for a further period 
of 4 weeks and the third was stool-positive at the 
end of two weeks. 
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According to our criterion of cure, out of 22 
patients treated, 17 were stool-negative on the com- 
pletion of therapy, the incidence of cure being 
77 per cent. 


COMPOUND III: 


We tried Compound III in 6 cases only, all of 
whom were adult males. The duration of illness 
wus less than | year in § cases and 3 years in one 
case. All the cases were of intestinal amoebiasis. 
The dosage employed was 0°10 g. tablets, 2 tablets 
three times a day. Two patients received full 
course for 10 days, one received for 7 days, 2 for 
6 days and 1 for 3 days only. Three cases which 
had received the therapy for about a week, became 
stool-negative. The supply of the drug fell short 
and as such sufficient number of cases could not 
be tried, neither was the follow-up perfect. No 
conclusion could be drawn with regard to the 
effectiveness of this drug. 


DISCUSSION 


While studying the action of these drugs, we 
fully realised the difficulties one is put to in 
evaluating the therapeutic effectiveness of an anti- 
amoebic drug. Variability of the pathogenicity of 
different strains of amoeba, variable host resist- 
ance, inherent chronic nature of the disease, the 
usual exacerbations and remissions in the course 
of the disease and certain other factors like the 
role of bacterial flora in the intestine. The resist- 
ance and the state of nutrition of the patients and 
the possibility of reinfection during the follow-up 
period—all these were fully realised by us. Having 
known factors, we employed the simple 
criterion of stool-negativity at the end of the 
course of therapy and the persistence of negativity 
for a period of one week. We quite acknowledge 
that not all workers will agree to this criterion of 
cure ; we are fully aware of the different criteria 
adopted by different workers. Till such time, as 
no definite criteria are defined for the therapeuti> 
effectiveness of antiamoebic drugs, it would be 
very difficult to compare the results of different 
workers. It can, however, be said that our result 
with the use of these drugs compared favourably 
with hitherto known antiamoebic drugs. 


these 


SUMMARY 


Three new antiamoebic drugs have been used 
in this trial. Eleven cases of acute and chronic 
amoebiasis were treated with Compound I, 22 
cases with Compound II and 6 cases with Com- 
Due to short supply of the drug, our 
Cases 


pound III. 
work on Compound III was not complete. 


showing Entamocba histolytica in vegetative and 
cystic forms in the stools were taken up for treat- 
ment. Dosage employed was as suggested by the 
manufacturers. The course of therapy lasted 10 
days. A sample of stool was examined at the end 
of therapy and daily for a subsequent period of 7 
days Negativity of stool for E. histolytica, at 
the end of the treatment and for 7 days thereafter 
was the criterion of cure ; judged by this criterion, 
Compound I was found effective in 72 per cent of 
cases and Compound II in 77 per cent of cases 
As mentioned above, the results of Compound III 
are not conclusive. No toxic effects were noted 
in the series under review. 
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SPECIAL ARTICLE 
AVENUES OF RESEARCH IN MARRIAGE 
GUIDANCE 


(Mes.) KAMAKSHI SUNDARAM, 
New Delhi 


India is rapidly advancing where urbanisation 
and industrialisation are concerned. The Five 
Year plans, in keeping with the times and in re- 
cognition of the demands and consequences, have 
carmarked a fairly large portion of the available 
finances for social welfare, family planning and 
humanitarian work. 

Within the past two years Dr. David Mace, 
Chairman of the International Commission on 
Marriage Guidance, has visited India on two ocea- 
instruct workers on ‘Marriage Coun- 
selling’. We cannot shut our eyes to the fact that 
the rapidly changing definitely 
calls for such bureaus, now that ‘unprecedented’ 


sions to 
mode of living 
tvpe of living, changes in attitudes and in so- 


teenager from the 
orthodoxy 


cieties, emancipation of the 


strict have 
taken 


greater 


discipline of our old 
place and the result is, that 
freedom of expression and 
fore a wider acceptance of marriage counselling 
bureaus and clinics. In fact, as changes in society 
take place, such bureaus become a necessity just 
as installation of dustbins become vital when one 
inculeates the idea of street hygiene in people, 
and as provisions for schools have to be made if 
illiteracy is to be eradicated, and as the necessity 
for specialised study in humanities has to be re- 
cognised before one undertakes social welfare work 
efficiently. 


there is 
there- 
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In our younger days when we lived in joint 
families we derived standards of behaviour and in- 
struction automatically by the observance of 
rituals, feasts and daily pranayams. Now-a-days 
we turn to schools and to specific studies for 
acquiring similar regimen. What was done years 
ago in one way or another is probably done now 
under a different name or method. Many so-called 
religious superstitions are now translated in terms 
of hygiene, a term which the modern student 
understands. 

If new laws of inheritance and laws making 
divorce practical and less one-sided have come 
about, it is because the people have come to re- 
cognise the existence of and the need for divorce, 
and therefore of such laws. All the same, society 
must naturally do everything possible to combat 
factors leading up to divorces and to preserve 
marriages and families. In such a hope and aim 
‘*Marriage Counselling Bureaus’’ can play an im- 
portant part. Within the past five years there have 
been a number of divorces in India. If these are 
analysed regionwise, the ratio of cases has been 
N. India, 20; E. India, 1; M.P., 2 and Madras, 
14. Appeals for maintenance again show the 
following ratio: N. India, 7; S. India, 11; W. 
India, 3. In other words S. India seems to prefer 
maintenance to divorce. The desire for filing suits 
to enforce restitution of conjugal rights by wife or 
husband is greater in the South than in the North. 
Again, incidence varies among Christians, Hindus 
and Muslims. 

For those who are starting Marriage Guidance 
Clinics it would be an interesting study to analyse 
every issue and to enumerate the pros and cons 
which go to form a stable marriage. India offers 
ample material for such a study for no country ts 
as versatile in its outlook and no two generations 
differ so widely as in our country. 

How far does heredity, background and 
environment play a part in making a success of 
marriage ? How far is the person herself or him- 
self responsible for ‘‘busting’’ a marriage? Is it 
the family influence, or influence of friends, or is 
it the society we live in or is it one’s upbringing ? 
Is money a factor in provoking and abetting the 
fire of discontentment and if so, it would be in- 
teresting to group the various cases incomewise to 
make a study. At all levels of income disequili 
brium in marriages is noticed but the motivation 
which finally causes disruption is apparently indi 


vidual. 

When one goes deep into the study, one gets 
very little out of this depth, for the blame cannot 
be placed on the parent or the child or the environ- 
ment or any other factor singly, or separately. [t 
is the permutation and combination of various 
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factors which go to unite or break a marriage and 
it would be most interesting to make a study of 
the factors, in terms of caste, creed, environment, 
education, background, etc. 

Arranged marriages versus love marriages is a 
favourite theme for discussion these days. Wester- 
ners find it impossible to understand how arranged 
marriages can possibly work, how is it that the 
two individuals do not know each other at all, and 
parents decide on the bases that have to keep them 
together. Many westerners have asked me the 
solution that arranged marriages can possibly 
afford, when one party finds it impossible to get 
on with the other. Which type of marriage holds 
the seed for the stability of marriage? Put it to 
vote and you will form a conservative and a radi- 
cal party and again an ‘‘in-between’’ set of people 
who preach the radical outlook on platforms but 
insist on conservative practices where their own 
families are concerned. 

What about the so-called intercaste marriages 
which could be divided into : 

(a) Sub-castes of the same group ; (b) different 
castes of the same community ; (c) different coin- 
munities ; (d) different localities; (e) different 
languages ;_ (f) different religions; (g) different 
nationalities and races. 

If further statistics are drawn it may be found 
that sometimes the ‘wide apart’—the unlike poles 
referred to in (g) above—attract each other and 
work together better than marriages in the sub- 
castes of the same group. Sometimes it is the 
minor differences that form the nucleus for greater 
upheavals, and constant surfacing of the little 
difference in customs that kindle the  short-falls 
into a big fire. In South India, for instance, the 
N. Arcot Brahmin community make a great issue 
of never giving their girls into the South Arcot 
District for fear of risking the girl’s happiness and 
vice versa. 

This brings us to the subject of background. 
Are you part and parcel of your background or are 
you a rebel? Do you want to respect vour society 
or would you like to shock your society? The 
words ‘society’, ‘environment’ and ‘background’ 
loom large in the subject of marriage guidance. 
Has your mode of upbringing during childhood 
anything to do with vour present happiness, or is 
it vour adaptability or equable temperament ? Is it 
vour resigning yourself to vour fate or is it a drive 
to make the best of everything that makes your 
marriage a success? Is it you yourself or vour 
family traditions or your children that keep your 
marriage going? Do you take married life for 
granted and consider divorce a scandal? And do 
you toil to make a success of your marriage ? 
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How far does sex play a part in marriage? 
Not much in India, many would say, but statis- 
tics, where available, of one partner straying away 
from the other, proves it otherwise. 

Mace’s article on ‘‘What sex books do not tell 
you”’ leads us on to another line for research. Does 
the modern generation read such books that give 
it an expectation of married life which does not 
harmonise with their real existence? How 
important is sex life in an individual? This again 
opens the avenue for thought about children—need 
for children and how far children unite a marriage. 
Still deeper study leads us to the question of the 
number and sex of children. Are both husband 
and wife unanimous in wanting a boy or a girl? 
The old belief that women like boys and men like 
girls may not prove to be correct if statistics are 
taken. Family planning by itself restricts the 
couple to certain inhibitions which in themselves 
are unnatural. They are not always consentane- 
ous or based on long range considerations. For 
instance, the question and time of planning the 
next baby may be a matter of controversy. 

Then comes the cultural aspect. Does a woman 
look for a ‘polished’ gentleman in her husband or 
for a he-man? Education and culture need not 
mean the same thing to different temperaments. 
Does equal or higher education in women cause an 
incompatibility in marriage? This is important 
now-a-days, when many women graduates get 
married. I have seen cases where the wife deve- 
loped a contempt for her husband who fared badly 
in the examination for which both had appeared. 
Intellectually many Indian women prefer the men 
to be superior and many men cry “Spare me from 
the intellectual woman’’. 

How far does age play a part? Here again it 
will be interesting to note that girls and boys of 
the same age attract cach other in their teens and 
‘love’ marriages in the universities are among the 
same age groups. As the woman grows older she 
is more mature mentally and often prefers to 
marry an older man. 

Does companionship in marriage mean: 
(a) same hobby ; (b) same interest ; or (c) give 
and take and a spirit of tolerance. It varies in 
different parts of India and in different society 
groups. 

Diseases of one or other party play an impor- 
tant part in marriage guidance, as all doctors have 
experienced. The ailing wife, though a cause of 
great anxiety to the devoted husband, may com- 
plain too long to maintain the barriers of content- 
ment, and then the exasperated husband may 
begin to analyse and attribute the ailment to 
neurosis—a dangerous word in marital harmony. 
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But does an ailing husband, on the other hand, 
cause greater or less devotion in the wife? Statis- 
tics will help us to form an opinion. 

If one marries with or without the knowledge 
of hereditary diseases in the family, does the con- 
stant fear of such inheritance affect marital har- 
mony? For instance, hereditary infections, in- 
sanity or nervous disorders may be manifested in 
the generations to come. Does one restrict the 
family on these grounds and does this lead to 
worry and discontentment ? 

For those interested in research on these lines, 
or are working for marriage counselling, I have 
outlined the avenues where they can work out 
statistics which may throw much light on this 
subject, provided they do not get lost in the maze 
which a versatile country with vast and diverse 
opinions and problems frequently offers. To those 
who are sceptical about marriage counselling, I 
want to say that not one, not all, not any of the 
factors may be responsible, but a good adviser 
affording help to a willing couple at the right time, 
or a sympathetic society and/or a friendly environ- 
ment, may do the trick of reconciliation for patch- 
ing up, rather than splitting of factors. For those 
who believe it to be sacrilegious to even broach the 
subject of marriage counselling, I would say, 
“leave it to God but have a heart and help your 
fellow neighbours by at least keeping quiet instead 
of being a hindrance’. 


CASE NOTES 
HAEMANGIOMA OF THE SKULL 


B. RAMAMURTHI, (eDIN.), 


S. T. NARASIMHAN, M.8.8.s. 
AND 
K. M. PILLAI, (LOND.) 


Department of Neurosurgery 
Government General Hospital, Madras 


Haemangioma of the skull bones is a rare condition 
Only 63 cases have been reported so far in the litera 
ture. Rowbotham (1942) and Wyke (1949) have summa- 
rised the case reports upto the date of publication of 
their articles 

Primary tumours of the skull bones are rare. 
Geschickter (1936) found only 13° primary cranial 
tumours in 500 tumours of the bones. Vandenberg and 
Coley (1950) found 15 crawial tumours in 630 benign 
bone tumours. Of these 15 tumours, 7 were haeman- 
giomas. It is found that only about 07 per cent of 
tumours of the bones is haemangioma of the skull 
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bones. Among haemangiomas of the bones, vertebral 
haemangioma is the commonest. Next in order is 
haemangioma of the skull bones. Haemangiomas are 
more likely to affect the axial skeleton rather than the 
bones of the limbs. 

Haemangioma of the skull boaes has been found to 
be commoner in the age group between 30 and 40 
though cases have been reported of a child 7 months 
old and of an adult 70 years old. It has also been 
found to be more common in women. Three cases of 
haemangioma of the skull are reported here. They 
have been investigated with angiography and complete 
excision of the tumour was done in each case. All the 
three cases came with fairly advanced signs. 


CASE REPORTS 


CASE I: 

A., male, aged 25, was admitted in the Depart- 
ment of Neurosurgery of the Government General 
Hospital, Madras with the complaint of a swelling 
in the right forehead. The swelling had gradually 
increased in size. Of late there had been some 
slight pain in the forehead. 

On examination there was a diffuse swelling 2 
inches in diameter in the right frontal region. The 
skin over the tumour was healthy and freely mov- 
able. No abnormal vessels were seen over the 
scalp. The swelling was hard and there was no 
pulsation. There was no neurological abnormality 
nor any evidence of increased intracranial tension. 

X-ray of the skull showed a circular area of 
rarefection in the right frontal bone (Figs 1 & 2, 
vide Plate). On careful scrutiny of this area of 
rarefaction fine spicules of bone were seen in the 
centre. The differential diagnosis was between 
haemangioma and meningioma. 

A right cerebral angiogram was done. The 
tumour filled well with the dve (Fig. 3, vide Plate). 

The patient was operated and the entire tumour 
(Fig. 3A, vide Plate) with an inch of the surround- 
ing healthy bone was completely removed. The 
resultant defect was covered by polythene cal- 
varium and the wound closed 


CASE 2: 

Patient A., a boy aged 12 years, was admitted 
in the Department of Neurosurgery in October, 
1957 with the complaint of a swelling in the back 
of his head on the left side. He had noted a smail 
swelling in that area for over 18 months. For the 
last 3 months this swelling had rapidly increased 
in size and had caused him pain. 

On examination there was a firm swelling 3” x 
2” in the left parieto-occipital region surrounded 
by a margin of thick bone all round its base. The 
scalp was free and healthy. No pulsation was felt 
in the tumour. An abnormally enlarged occipital 


artery could be felt entering this tumour. Clinical- 
ly the diagnosis of haemangioma of the bone or of 
osteogenic sarcoma was entertained. The age of 
the patient, the pain and the history of a sudden 
rapid enlargement in the size of the tumour favour- 
ed a diagnosis of osteogenic sarcoma. 

X-rays of the skull showed an area of sclerosis 
in the left parieto-occipital region, with a typical 
sunray appearance. This suggested a diagnosis of 
haemangioma. Cerebral angiography showed 
marked vascular filling of the tumour. 

It was felt that it may not be possible to re- 
move this huge vascular tumour in one sitting. 
Hence the patient was operated in two stages. In 
the first stage the extracranial part of the tumour 
was removed and the bleeding from the bone con- 
trolled by wax. Three wecks later the patient was 
reoperated under hypothermia. The tumour was 
now completely removed with a margin of healthy 
bone around. There was a tumour 2” in diameter 
deep to the bone, indenting the dura mater. The 
dura mater was found to be very vascular but was 
not attached to the tumour. The bone defect was 
covered by polythene calvarium. The patient made 
a good recovery. 


CASE 3: 

A., a lady aged 45 years, was seen in the 
Ophthalmic Hospital two years ago for a com- 
plaint of protrusion of the right eve. X-rays taken 
then showed a thickening and enlargement of the 
right lesser wing of the sphenoid bone. She was 
diagnosed to be suffering from meningioma of the 
lesser wing of the sphenoid bone and advised sur- 
gery. She refused but returned 2 vears later, in 
January 1958 with the proptosis much worse. Im- 
mediate tarsorrhaphy was done and the patient was 
referred to the neurosurgical unit. 

On examination there was proptosis directly 
forwards. Eye movements were present. There 
was slight papilloedema in the opposite eye and 
no other neurological abnormality. <A firm full- 
ness was felt in the anterior part of the right tem- 
poral region. 


X-rays of the skull showed a bony tumour in 
the region of the lesser wing of the spenoid bone, 
with typically radiating appearance of bony 
spicules (Fig. 4 and 5, vide Plate). A diagnosis 
of haemangioma of the bone was made. A differ- 
ential diagnosis of a meningioma was. enter- 
tained because of the common occurrence of such 
a tumour at this site. A right cerebral angiogram 
was done. The tumour was found to be very biz 
and vascular and had shifted the internal carotid 
artery medially and upwards. Both the middle 
cerebral and the anterior cerebral arteries were 
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displaced upwards and medially (Figs. 6 and 7, 
vide Plate). 

Operation—The patient was operated under 
hypothermia. Because of the peculiar situation of 
the tumour which occupied the entire middle 
cranial fossa, it was impossible to remove the tum- 
our as one mass. The tumour was found to have 
grown upwards indenting the undersurface of the 
temporal lobe. The temporal lobe formed a cap 
for the tumour. The dura was adherent to the 
capsule of the tumour. This was gently released 
and the tumour removed by careful dissection. It 
was ensured that the entire tumour was removed 
(Fig. 8, vide Plate). At the end of the operation 
the big vessels of the brain could clearly be seen 
in the depth of the wound. During the postopera- 
tive period the patient developed oedema of the 
eyelids which gradually cleared in a few weeks 
and the proptosis subsided. 


DISCUSSION 


The clinical features of haemangioma are not dis 
tinctive. Usually they start as a small swelling in the 
( ccasionally 


When 


the tumour is very large it may raise the intracranial 


head which may gradually enlarge in size. 


this may be associated with a localised headache. 


tension (Case 1). No neurological abnormalities are 
found. But when the tumours occur in certain situa- 
tions, focal signs may be present, e.g., a tumour occur- 
ring in the roof of the orbit or in the lesser wing of 
the sphenoid bone may push the eye forwards and 
cause proptosis (Case 3). Similarly, tumours arising 
from the petrous temporal bone may give rise to deaf- 
ness, facial paralysis, etc. 

The site of origin of the tumour is in the bony 
trabeculae and the bone expands as the tumour grows 
The outer table is more expanded than the inner. 
Similarly the outer table is more early perforated by 
the tumour than the inner table, Once the outer cortex 
of the bone is perforated, the growth may be more rapid 
and the tumour attains a big size under the scalp 
Case 2). The tumour itself is composed of blood cysts 
situated in bony trabeculae. The radiating bony spicules 
are not neoplastic but result from the reaction of the 
bone to the growth of the tumour. The blood cysts are 
lined by endothelial cells. There is no element of matig- 
nancy in these tumours as recurrence of the tumour 
after complete removal is not known. 

The radiological features of haemangioma of the 
skull are very characteristic and are diagnostic, unlike 
the clinical features. There is a central area of rare- 
faction in which minute bony cysts may be seen (Figs. | 
This area of rarefaction is bounded by a margin 
Tangential view of the 


and 2) 
which does not show sclerosis. 
skull shows spicules of bone radiating from the centre 
of the tumour, the well known scattered ray or sunray 
appearance of the tumour. When the tumour has 
assumed a large size, differential diagnosis of haeman- 
gioma of the skull is to be made from a meningioma. 
In a meningioma the bony trabeculae are not arranged 
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in a radiating fashion but are more likely to be parallel 
and the inner table is likely to be earlier affected than 
the outer table. When one is familiar with the radio- 
logical appearance of a haemangioma the diagnosis can 
be made by radiography alone 
the dye stays in the tumour 
longer than in surreanding tissues 


Angiography shows the 
tumour to be well filled. 


Treatment of haemangiomas of the skull has been 
saustactory as these tumours can be completely re- 
moved. The tumour is removed along with a margin 
of the surrounding normal bone. The skull defect is 
repaired by acrylic resin or by a plastic calvarium. In 
certain situations (e.g., orbital roof) the tumour cannot 
be removed in toto and then it is necessary to excise 
the tumour piecemeal. With successful surgery there 
is no need for irradiation of these tumours. 


SUMMARY 


Three cases of haemangiomas are reported. Surgery 


is the treatment of choice 
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INTRODUCTION 


The object of plastic surgery is not only to restore 
the part lost but also to produce the best cosmetic con- 
dition keeping the functional efficiency at par. Hence 
the patient has a right to expect and demand excellent 
result which can accrue from a highly cooperative and 


professional service with all its skill. 
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Rhinoplasty can be carried out by many methods 
without any added cosmetic disability. Reconstruction 
with composite free grafts is one of the latest methods. 
The term ‘composite’ is applied to these grafts as well 
as to grafts containing two or more tissue elements 
such as skin and cartilage from the pinna or helix, 
skin and attached fat and so on and so forth. 


Cask REPORT 

kK. B., a twenty-five year old muslim female, 
was admitted on 1-7-57 to the Victoria Hospital 
for injuries on her nose. 

On examination, it was noticed that the right 
ala of the nose was completely missing exposing 
the right nasal fossa (Fig. 1, vide Plate). Prac- 
tically the lateral crus of the lower lateral cartil- 
axe had been severed. The tip and the columella 
were intact. ‘The patient's general condition was 
not satisfactory and she was suffering from severe 
cough with expectoration. She was treated and 
her general condition improved. 

Operation—On 1-9-57 the patient was posted 
for one-stage operation. The patient was anaesthe- 
tised by gas and oxygen with endotracheal tube. 
A celluloid pattern of the defect was prepared, 
the recipient area was freshened by excising the 
sear tissue until fresh bleeding occurred. A com- 
posite graft equal to the pattern already prepared 
from the left pinna, was excised and sewed accu- 
rately into place, with fine interrupted silk sutures, 
usually anchoring the ends first with deep fine silk 
and sewing all round the edges inside with fine 
catgut and outside with fine silk. The portion of 
the helix of the graft formed the inferior margin 
of the newly constructed ala. The defect in the 
pinna of the left ear was closed without any difh- 
culty and with least deformity. 


XII GUJARAT, SAURASHTRA & KUTCH TERRITORIAL 
MEDICAL CONFERENCE, BULSAR 


l'nder the auspices of Gujarat, Saurashtra and Kutch Territorial Branch the 12th Gujarat, Sau- 


The first dressing was done on the fourth day 
after the operation. The graft looked congested 
and blue, but it was not pale. Subsequent dress- 
ings were repeated at three day intervals. Sutures 
were removed on the tenth day and the dressing 
vas left off on the 15th day. The graft took very 
well (Fig. 2, vide Plate). 


DISCUSSION 


Plastic repair of the nose will be required for difierent 
lesions as in injuries or in surgical trauna after the re- 
moval of cancer. Small defects of the tip, ala, or 
columella can be successfully repaired by means of com- 
posite graft. In this case composite graft of the ear 
was preferred as the cartilage of the ear would give the 
necessary bulge of the ala and a nice margin. The 
inner lining of the newly formed ala would be the skin 
of the vraft. The whole procedure could be performed 
at one sitting. In addition, it is surprising what little 
deformity is left behind in the ear after removal of the 
vraft. Even if a certain amount of deformity is left, 
if the patient is an Indian Lady, it could be easily 
hidden by her hair-do. This is contrary to the defects 


in the nose which are easily noticeable. 


SUMMARY 


A ease of successful reconstruction of an ala of the 
nose making use of a composite graft of the ear is re- 
ported. rhe operation was performed at one stage. 
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rashtra and Kutch Territorial Medical Conference will be held at Bulsar (W. Rly.) during the last week 


of lpril, 1959. For further details please write to 


Gandhi Road, Bulsar (Surat). 


VI BOMBAY TERRITORIAL MEDICAL CONFERENCE, BOMBAY 


Dr. R. P. Desai, Organising Secretary, Mahatma 


The Bombay Territorial Branch, I.M.A., will hold the VI Bombay Territorial Medical Conference 


on April 25 and 26, 1959, at Bombay. Dr. R. K. 


Menda and Dr. C. L. Jhaveri have been appointed 


Hony. Organising Secretaries, from whom further details may be obtained. 
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Fig. 3.A— The tumour remove d 
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MAMURTHI et al—Haemangioma of the Shull ( p. 201 ) 
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MEDICAL MYCOLOGY IN INDIA 


Mycotic infection is quite common and wide- 
spread in India but even today very little informa- 
tion regarding the incidence of mycotic infection 
is available. In spite of its commonness in occur- 
rence it is only the dermatologists who seem to 
be interested and the majority of them have kept 
themselves confined to therapy. 

With the introduction of a number of broad 
spectrum antibiotics and their widespread thera- 
peutic applications and misuses, systemic fungal 
infection, particularly moniliasis, poses a problem 
of its own. The problem in recent years has be- 
come so acute that medical men, besides the der- 
matologist or the mycologist, have started taking 
a keen interest. 

The increase in the demand for more know- 
ledge about fungi and the diseases caused by them, 
has exposed the paucity of knowledge in medical 
mvcology in this country. Such being the situa- 
tion it is imperative that a detailed critical apprai- 
sal of the whole subject be made. 

Fungi are influenced by climatic conditions 
and their pathogenicity is largely determined by 
economic status. Text book description of fungi 
and fungal diseases is either deficient or wrong. 
Descriptions usually are copies from edition to 
edition without an eve to what actually happens 
with the change in environment. Wide climatic 
and cconomic variations exist in India, and so it 
is not unusual to expect minor variations in 
appearance, cultural characters and even in patho- 
genicitv. A common pool of knowledge is there- 
fore necessary not only from different parts of the 
world but also from different regions in India. 
The preparation of a list of fungi of medical im- 
portance, their variation and, above all, the for- 
mulation of a common terminology is essential 
For this the services of a carefully chosen expert 
body are needed. <A_ central fungal reference 
library ought to be set up for the benefit of re- 
search workers and consultation by the medical 
mycologist and others before they rush to report 
the discovery of new species. It is needless to 
emphasise that co-operation between the medical 
mycologist and the clinician is necessary. 

Recently a symposium of fungus diseases, at an 
international level, was held in Calcutta, with an 
idea of getting together a group of workers inte- 
rested in medical mycology and to provide an 


opportunity of discussion and exchange of ideas, 
regarding various aspects of mycotic infections, 
between mycologists, pathologists, paediatricians, 
gynaecologists, dermatologists and physicians. 
The symposium also helped in taking stock of the 
situation so far as medical mycology is concerned 
in India. 

The three-day symposium revealed what a 
tremendous amount of enthusiasm some of us have 
for medical mycology. A number of very en- 
couraging and thought-provoking papers werc 
offered. It will not be out of place to mention 
that the way some papers were presented left much 
room for improvement. The status of the sympo- 
sium demanded it. Interest would not have flag 
ged had the presentation been more methodical and 
less tiresome. 

The aetiological problem of tropical pulmonary 
eosinophilia is a headache at present. Though a 
good amount of work has been done in our coun- 
trv in this respect, the role of .1. fumigatus has 
not vet been investigated. This was particularly 
highlighted by Dr. R. W. Riddell who showed 
that A. fumigatus, a potent allergen, may get hold 
of a seat when the lung parenchyma is damaged 
causing haemoptysis and a Loeffler’s syndrom: 
like picture. The sputum contains cosinophils and 
has diagnostic brown plugs which on special 
staining shows filaments of .1. fumigatus. During 
discussion it also transpired that the British school 
does not believe in pulmonary moniliasis. Its con- 
tention is that moniliasis may just extend up the 
main bronchus but never invade lung parenchyma 
Demonstration of C. albicans in sputum is ex- 
plained by washing of bronchus by the expectora- 
tion during its upward passage. It appears there- 
fore that demonstration of C. albicans by biopsy 
of lung or by autopsy, will only be proof posi- 
tive of pulmonary moniliasis 

The symposium also revealed that in spite of 
advancement in other ficlds of medical mycology 
curative and prophylactic measures are lagging far 
behind. 

Perhaps it is for the first time in India that a 
pharmaceutical firm came forward with generous 
financial help to foster scientific discussion with- 
out having any commercial interest. We hope 
others would emulate the example set by Sarabhai 
Chemicals. One cannot but appreciate the services 
of Dr. R. N. Chaudhuri, Director, School of Tropi- 
cal Medicine, President of the Symposium Com- 
mittee ; Dr. J. B. Chatterjea, Professor of Haema- 
tology, one of the secretaries; the band of 
selfless workers of the School of Tropical Medi- 
cine and Dr. C. J. Modi and Mr. D. S. Guha 
of Sarabhai Chemicals. We look forward to sym- 
posia of this nature in the near future. 
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PRESIDENT’S PAGE 


Dr. C. O. Karunakaran, President of the Indian Medical Association, has 
addressed the following letter to the 1.M.A. Branch Secretaries. To this he 
draws the attention of all members of I.M.A. and appeals to every one of them 
individually to extend his help to his branch by enlisting at least one new 


member during the year. 


FOR ATTENTION OF ALL MEMBERS OF LM.A. 


In commending the following letter which I Rs. 50 from those with incomes of Rs. 500— 


have sent to the Secretaries of all Branches of the 1,000 per mensem. 


I.M.A. to their earnest consideration, may I make Rs. 1€0 from members having an income of 
a personal request to every member to help his Rs. 1,000 or more per mensem. 
branch by enlisting at least one new member. as n 0 
. § The I. M. A. has fixed the minimum contribu- 
C. O. KARUNAKARAN. tion at Rs. 50/- per member (on an average), 


Dear Doctor because the total amount required is Rs. 12 lakhs. 
I am writing this to convey my greetings and I am requesting for a much smaller initial con- 


good wishes to you and fellow members of your tribution from members with incomes below 
Branch. Rs. 500/- per month so that at least the first stage 
It may be superfluous to say that we should of the building can be completed, during the 
raise the Indian Medical Association to the status  CUFrent year. I make a special appeal to all to pay 
of national medical associations of other countries the contributions before June, even if it meant a 
in the shortest possible time. The interests of our little sacrifice. 
profession and of our country demand Although I wish it very much, it is physically 
I have placed before the I. M. A. two targets impossible for me to visit every branch and mect 
for the current vear: (i) to double our member- all the members in person. I have therefore re- 
ship, and (ii) to help complete the first stage of the quested the Vice-Presidents to share this respon- 
Central Office Building in New Delhi. sibility with me and visit as many branches as they 
possibly can on my behalf. Branches with larger 


MEMPERSHIP—I request vou to take a census 
memberships will ordinarily be given preference. 


of qualified doctors of your area and by personal 


If you like such a visit please inform your State 


persuasion enlist as many of them as possible as 
Secretary. The final programme will be made 


members of the Association immediately. May I 
consultation with him. 


suggest a time-limit of six months for this ? 
With cordial greetings and good wishes to all 


BuILDING FuNpD—From those who have not 
members of your branch, 


paid any contribution, collections may be made at 


the following rates, as a minimum first instalment : I remain. 
Yours sincerely, 


Rs. 10 from members with a monthly income 


Rs. 20 from those whose income ranges from 


President, I.M.A. 


Rs. per mensem. 
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CURRENT MEDICAL LITERATURE 
Vascular Disease in a Diabetic Clinic 

Lewis, J. G. anp Symons, C. (Lancet, 2: 985, 1958) 
frora the Cardiac Department, Royal Free Hospital, Lon- 
don, from an analysis of an investigation in 654 diabetics 
to determine the incidence of vascular disease and its re- 
lationship to age and duration of diabetes, obesity, 
hypertension, cholesterol levels and electrocardiographic 
abnormality observe : 

90 per cent of the patients were over 40 years of age 
and 73 per cent were females. 

425 per cent had clinical vascular disease; 595 per 
cent had clinical vascular disease or electrocardiographic 
hypertensive 


including patients among 


abnormalities ; 
those with vascular disease, only 179 (27 per cent) had 
a “normal’’ vascular system. 

The incidence of atherosclerotic heart disease was 19-3 
per cent (angina pectoris 116 per cent and myocardial 
infarction 7-8 per cent), of peripheral vascular disease 
17 per cent, of retinopathy 21-7 per cent, of nephropathy 
4:1 per cent, and of hypertension 36 per cent in men 
and 56 per cent in women. The majority of patients 
with vascular disease had more than one complication 

Clinical vascular disease was twice as common in 
hypertensives as in normotensives. Electrocardiographic 
abnormalities were twice as common in patients with 
clinical vascular disease as in those without. 

No relationship was found between clinical vascular 
disease and cholesterol level. 

Obesity was slightly more common in patients with 
clinical vascular disease than in others. 

Atherosclerotic disease and specific diabet ix angio- 
pathy were common in patients over 40 years of age at 
their first attendance, 


Tobacco Amblyopia as a Clinical Manifestation 
of Vitamin B,, Deficiency 


Heaton, J. M., McCormick, A. J. A. AND FREEMAN, 
\. G. (Lancet, 2: 286, 1958) from Bristol Eye Hospital 
observe that in a study of 13 patients with tobacco 
amblyopia the vitamin B,, levels in the serum ranged 
from 15 to 350 wug. per ml. These values differed signi- 
ficantly from those obtained in healthy controls, the 
mean level in the patients under review being 218 ««¢ 
per ml. and that in the controls 538 sag. per ml. 

Other clinical manifestations of vitamin B,, deficiency 
may be absent because, in pipe smokers and in heavy 
smokers of cigarettes, the emblyopia may precede the 
onset of anaemia, glossitis, neurological involvement, or 
megaloblastic bone-marrow by months or even years 

The authors have also produced evidence that tobacco 
amblyopia and the retrobulbar neuritis of addisonian 


pernicious anaemia may be one and the same condition 
An important additional finding is that, in 2 of the 


patients, tobacco amblyopia and neurological features 


suggesting vitamin B,, deficiency were associated with 
free acid in the gastric juice, abnormal liver-function 
tests, and low serum-vitamin B,, levels 

The authors, therefore, suggest that, in any case of 


unexplained peripheral neuropathy, myelopathy or ence- 


phalopathy, especially if it is considered to be due to 
nutritional deficiency, the levels of total and of free 
vitamin B,, in the serum should be measured, even if 
histamine-fast achlorhydria is not present. 

Gastric analysis revealed free acid in 5 of 13 patients, 
and in 6 of 14 there was biochemical evidence of liver 
dvsfunction. 

In this limited clinical trial the effect of parenteral 
cyanocobalamin in improving visual acuity and complete 
lv reversing the changes in the visual field has been 
most encouraging, even if the use of tobacco is con 
tinued. 


Serum Transaminase Activity in Hepatic and 
Gastro-intestinal Diseases 


PRYSE-DAVIES, J. AND WILKINSON, J. H. (Lancel, 1 
1249, 1958) from the Department of Chemical Patho 
logy, Westminster Hospital, London, give in the fol- 
lowing lines the summary of their observations on the 
diagnostic value of serum transaminase activities in 
hepatic and gastrointestinal diseases 

The precision and sensitivity of the spectrophoto- 
metric method of determining serum glutamic oxalo- 
acetic transaminase (S.G.0.T.) and 
transaminase (S.G.P.T.) has been improved by the appli 


glutamic pyruvic 
cation of temperature corrections 

A study of 50 healthy people and 127 patients in 
whom no rise in transaminase levels was expected led 
to the conclusion that values exceeding S.G.O0.T. 40 and 
S.G.P.T. 30 units per m!. should be regarded as abnor- 
mal. 

In an investigation embracing a wide range of liver 
and gastrointestinal diseases it was confirmed that hich 
values (over 500 units per ml.) for both enzymes are 
characteristic of infective hepatitis and  carbon-tetra- 
chloride poisoning. 

Moderately raised values (100-300 units per ml.) occur 
in obstructive jaundice, glandular-fever hepatitis, and 
toxic hepatitis (excluding that due to carbon tetra- 
chloride). 

Variable results were obtained in cirrhosis and liver 
metastases, but in 64 per cent the $.G.0.T. level was 
raised above normal values, whereas only about 40 pet 
cent showed increased S.G.P.T. activity 

Normal values were obtained in gastrointestinal dis- 
eases not involving the liver. 

$.G.0.T. showed a moderate and transient rise (up 
to 30 units per ml.) in myocardial infarction, but in 
this condition the S.G.P.T. level usually remained nor- 
mal. 

S.G.P.T. was thus of considerable value in confirm- 
ing the hepatic origin of S.G.O.T. in certain cases. 

Used critically in conjunction with other liver-func- 
tion tests, transaminase determinations were extremely 


useful, 


Combined Action of Diamox and Potassium 
Bicarbonate in Chronic Glaucoma 


Camrbett, D. A., Jones, M., Renner, N. A. Anp 
Tonks, E. L. (Brit. J. Ophth., 41: 746, 1957) from the 


Research Department, Birmingham and Midland Eye 
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Hospital give in the following lines the summary of their 
observations on the combined action of diamox and 
potassium bicarbonate in the treatment of chronic glau- 
coma: 

The effects of a daily dose of 250 mg. ‘Diamox’ have 
been examined in relation to the problem of “resistance” 
to the action of the drug. 

\ diminishing fall in intra-ocular pressure on succes 
sive days corresponded with a decline in the systemic 
effects of the drug as shown by the changes in the pattern 
of urinary excretion. 

The administration of potassium bicarbonate in doses 
of 1 &. three times a dav, together with 250 mg. Diamox 
daily, restored the response and proved effective in 
controlling the intra-ocular pressure for a considerable 
period. It also prevented the occurrence of unpleasant 
side-effects. 

This treatment has certain advantages over the use 
of Diamox combined with miotics, but before it is adopted 
it is recommended that investigations should be carried 
out with the patient in hospital in respect of urinary 
function, diurnal variation of intra-ocular pressure, and 
the response of the individual to Diamox and potassium 
bicarbonate. 

During treatment the intra-ocular pressure and the 
blood potassium should be estimated at regular intervals. 

The mechanism of the combined action of Diamox 
and of potassium bicarbonate on intra-ocular pressure is 
discussed in relation to its systemic effects. 


Anaesthesia in the Newborn 


Anaesthesia for major operations in the newborn is 
associated with special difficulties. Rees (Brit. M. Bull., 
14: 38, 1958) believes that, the respiratory system be- 
ing relatively immature, controlled ventilation at a high 
rate is indicated, and that this can be carried out satis 
factorily provided that blood-loss is made good and a 
muscle relaxant is used. The choice of relaxant is im 
portant, since the newborn child is sensitive to agents, 
such as d-tubocurarine chloride, that do not depolarise, 
vet relatively resistant to those that do. Suxamethonium 
is thus the agent of choice; but, as Rees points out, sen- 
sitivity to agents that do not depolarise may go hand 
in hand with a dual response to those that do, and long- 
continued administration of suxamethonium may be fol- 
lowed by depressed respiration. This depression can be 
offset by neostigmine, but it is best avoided or at least 
decreased by carefully regulating the total dose of 
suxamethonium, In adults the easiest way to keep the 
jlood-suxamethonium at the minimum necessary level 
over a long period is to administer it by continuous intra- 
venous infusion; but in a child this would require infu- 
sion of far too great a volume of fluid, and intermittent 
injection is essential. This, by contrast with continuous 
infusion, is likely to call for a far greater total amount 
of suxamethonium; and small and frequent doses should 
be given in order, as far as possible, to mimic continu- 
ous administration. 

Intubation of the trachea is essential not only because 


of its importance for controlled ventilation but also be- 
cause of the difficulty otherwise of maintaining a satis- 
factory airway. Passage of the tube may be technically 
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difficult when congenital abnormalities are present 
especially micrognathia, in which the tongue is held 
back on the posterior pharyngeal wall by the under- 
developed lower jaw, and subglottic stenosis, which can- 
not always be discovered before intubation is attempted. 
Since such factors are likely to prolong the act of intu- 
bation, Rees recommends that this should be carried 
out before anaesthesia is induced and without the aid 
of a muscle relaxant. Thus, moreover, the danger that 
vomit may be aspirated is curtailed. 

Rees has calculated, on the basis of figures from the 
Liverpool area, that in the United Kingdom each year 
some 2000 newborn babies may need major operations 
which suggests that these and other anaesthetic problems 
in the newborn are common enough to merit special 
study. (Annotation, Lancet, 1: 783, 1958. 


Acute Leukaemia and Pregnancy 


Mua, N. (Am. J. Obst. & Gynec., 75: 1283, 1958) 
from the Department of Obstetrics at the Bernalillo 
County—Indian Hospital, Albuquerque, N. Mexico in re- 
porting one case and in reviewing the literature on 
the subject observes : 

Pregnancy does not essentially alter the course of 
acute leukaemia, fatal uterine haemorrhage being rare. 
Although leukaemia is a definite cause of premature 
birth of the offspring, a leukaemic mother has never 
been known to give birth to a leukaemic child. Inter- 
ruption of the pregnancy is of no benefit and may 
hasten the death of the mother. 


Narcotic Withdrawal Symptoms in Newborn Infants 


KunstfapTer, R. H., Kiemn, R.1., Lunpten, EF. C., 
Witz, W. anp Morrison, M. (J.4.M.A., 168 1008, 
1958) from the Premature Infant Station, Michael Reese 
Hospital, Chicago give in the following lines the sum- 
mary of their observations on narcotic withdrawal symp- 
toms in newborn infnats 


The increase in incidence of narcotic addiction among 
adults during the past few vears has resulted im a rise 
in the number of infants born of addicted mothers \ 
large percentage of these infants are prematurely born, 
and both morbidity and mortality rates are high. With 
drawal symptoms frequently appear shortly after to 
several hours after birth Recovery usually occurs if 
the infants do not die from early respiratory distress 
and if withdrawal symptoms are recognised early and 
adequately treated. 


Five infants, four premature and one full-term, born 
of mothers addicted to narcotics during the past three 
years revealed withdrawal symptoms. Hyperactivity, 
trembling, twitchings, or convulsions; shrill, high- 
pitched, prolonged cry; and the appearance of being 
constantly “hunerv” with sucking of the hands and 
fingers are particularly significant symptoms and signs 

Proper treatment consists of the administration of 
sedatives, preferably diminishing doses of barbiturates, 
oxygen and antibiotics for respiratory distress, and fluid 
and electrolytes parenterally when indicated in the pre- 
sence of vomiting, diarrhoea, and/or dehydration. 
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CURRENT TOPIC 


MODERN TREATMENT AND PREVENTION OF 
LEPROSY 


P. SEN, M.B. 


Hind Kusht Nivaran Sangh, New Delhi 


Medical opinion regarding treatment of leprosy has 
always varied greatly at different periods in the past. 
For many years treatment was regarded as being practi- 


forty years ago began a 


cally useless. Then about 


period of optimism when striking results by treatment 
with injection of chaulmoogra preparations were report- 
ed. This period culminated about thirty years ago when 
the following opinion was published : 

“It is now certain that leprosy can be eradicated 
from the country if only adequate arrangements are 
made for the proper treatment of all persons contract- 
ing the disease.” 

It was on this principle that hundreds of leprosy 
clinics were established throughout India. Soon after, 
the grave limitations of the available forms of treat- 
ment were freely recognised by all workers in the field. 
This recognition led to the following declaration im the 
1941 report of the Leprosy Committee appointed by the 
Central Board of Health. It declared 

“It is now generally agreed that it is hopeless to 
attempt to control leprosy im a community merely by 
establishing treatment centres 

The outlook, however, has since altered materially in 
ill essential respects by the advent of sulphone treat- 


ment. It is now evervbody’s experience that treatment 


with sulphones and other chemotherapeutic drugs 1s de 
clinically and 


finitely effective both bacteriologically, 
although the bactertolow1 il clear ince 1s 


Manv are aware that for preparation 


slower than 


clinical subsidence. 
of lepromin, nodules and thickened lumps of leproma- 
tous skin tissue are required and which used to be avail 
able in plenty a few years ago Following introduction 
of sulphones im the treatment of leprosy, prepat ation 
of lepromin is becoming mere asingly difficult for de arth 
of such materials. This 1s one sur evidence of the 
effectiveness of sulphone treatment. There is another 
evidence of its effectiveness m individual patients. It 
is well known how lepromatous type of leprosy advances 
through repe ited lepra reactions, mild or severe, until, 
apart from affection of the skin of the whole body, the 
eves, pharynx and larynx are affected At times aftec- 
tion of the larynx in some cases, used to be so severe 
that it required tracheotomy to save fatal consequences. 
Now, thanks to sulphones, 
become much less frequent and tracheo- 


complications of eyes and 


larynx have 
tomy has become unknown. 
The Gandhi Memorial Leprosy Foundation has orga 


parts of the Indian Union 


nised in different endemik 
nine rural research stations to determine how fat 
phones and other modern chemotherapeutic drugs 


Their first station 


incidence of the disease. 


reduce the 
was opened in 1952 and the last in 1955. 


1,92,000 


Total popula- 
tion covered by these nine stations is During 
the first two vears 2,961 cases of all clinical types were 


registered. Out of these as many as 756, i.e. 25-5 per 
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cent showed deformities of varying degrees at the time 
of registration. In subsequent years 1,434 new cases 
were detected by annual surveys and registered. Among 
these new cases only 134 or 93 per cent showed defor- 
mities at the time of registration. 
they found that from the third annual survey which was 
undertaken at the end of 1985 over 9 per cent of the 


cases were detected before onset of deformities and 


On further analysis 


out of the remaining 4 per cent of cases who had de- 
formities, as many as nine-tenths were patients who 
migrated from other areas. 

An analysis of the results of treatment in early cases 
between 1952 and 1956 and 
examined in February 1958 shows the following : 

2,274 
having no deformity of thickening of large peripheral 


registered for treatment 


of deformity of early cases 
nerve trunks, only 24 or 1:06 per cent developed defor 
mity. (ii) Clearance of lesions Of 1,754 early cases 
having one to three skin lesions, the lesions cleared 
ott completely in 41:2 per cent or two-fifths of the total 
cases. (iii) Reduction of contagiosity: Of 404 leproma 
tous cases 55:5 per cent became bacteriologically negative 
by standard slit and scrape method of examination 
The above data 
Dr. R. V. Wardhekar, the Secretary of the 
shows clearly that the sulphone treatment was de fini 


as contained in the latest report of 
Foundation, 


tely effective in prevention of deformity as well as in 
bringing about subsidence and clearance of skin lesions 
if and when the treatment ts instituted early enough. 
It was also etiective in reduction of contagiosity im as 
manv as 555 per cent of the open cases 

It will take some more years to determine the ettes 
tiveness of sulphones to bring about a reduction of in- 
cidence in the areas under study or whether the cases 
whose lesions have cleared up will relapse or not 
Despite this inevitable time lag to reach a definite con 
clusion there can be no doubt that leprosy has ceased 


to be an incurable disease. 


Apart from advances im medical therapeutics con 
siderable advance has been made in recent years in 
surgical aspects, thanks to the pioneering studies and 
experiments of Dr. Paul Brand at Vellore 
avo he tried to find out why leprosy eats away tissues 
in hands and feet. He studied 2,000 hands for the 


purpose and found that leprosy destroys only digits and 


Ele ven yeats 


did so in two different ways i) by direct activity of 
leprosy; (11) as a result of trauma, sepsis, and burns 
on digits rendered anaesthetic by leprosy Peculiar to 
leprosy among the diseases which produce granulation 
tissue is the great tendency to the loss or destruction 
of fibres In other diseases, the part attacked by the 
morbid process is carefully protected, but not so in 
leprosy and the loss of tissue goes on unchecked. The 
introduction of protective measures such as splinting 
and dressings and general watchfulness for the hands 
and feet, 
even in cases where the nerves have 
damaged. The chief causes of loss of the bones of the 


hand are the continuation of the use of the hand after 


according to him, is entirely successful, 


been grossly 


minor injurv and infection, too vigorous Use of the 


hand at any time, or lepra reaction which tends to 


set up osteoporosis. Dr Brand has also studied the 
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natural history of nerve damage and its related func- 
tional loss and evolved reconstructional techniques for 
correction of deformities. 

National Leprosy Control Programme—Thanks to 
the leadership of Rajkumari Amrit Kaur, the then 
Union Health Minister, and Lieut.-Colonel C. K. 
Lakshmanan, the then Director General of Health 
Services, we now have a National Programme for 
leprosy control which has been launched by the Govern- 
ment of India in collaboration with the State Govern- 
ments. Two types of units were envisaged in the 
scheme—Study and Treatment Units and Subsidiary 
Centres. During 1955-56, i.e., the last year of the First 
Five Year Plan period, 4 Study and Treatment Centres 
and 29 Subsidiary Centres for treatment alone were 
established. During the Second Five Year Plan period 
100 Subsidiary Centres are to be established of which 
only 23 were started till the end of 1957. That is, a total 
of 56 centres (4 study and treatment centres and 52 
subsidiary centres) were operating till the end of 1957. 

Finance—A_ provision of Rs. 409 lakhs has been 
made in the Plan for Leprosy Control. Estimated bud- 
get for 1957-58 is Rs. 20 lakhs. A provision of Rs. 59,000 
has been made in the budget for training 60 medical 
officers in leprosy. 

Constitution of two types of Units—The Study and 
Treatment Unit consists of 4 sections: (i) Survey, 
(ii) Laboratory, (iii) Treatment and health education 
in leprosy and (iv) Secretariat. The annual expendi- 
ture for running one such Centre is Rs. 1,14,000. 

The Subsidiary Centre consists of 2 sections, namely, 
Treatment and Secretariat, and the annual cost is 
Rs. 74,000 for each such Centre. The Government of 
India in collaboration with the State Governments have 
therefore made necessary provision for a leprosy cam- 
paign on a national scale and yet the medical profession 
in India seems to be still indifferent to the problem. 
Leprosy is not an uncommon disease in our country and 
we have about 70,000 medical men. Yet, how many 
of them are conversant with the basic knowledge of its 
diagnosis, treatment and prevention? It is no wonder 
that the 20 lakhs of leprosy sufferers are swayed by 
quacks and priests and pandas. It cannot be emphasised 
too much that a_twentyfive-century-old problem, as 
leprosy is in our country, cannot be solved without the 
active interest and participation of the best brains in 
our medical profession. The National Scheme requires 
about 1,000 medical men to organise the Campaign and 
lead us to victory. Is it too much to expect from our 
Indian medical profession that they will supply the 
leading personnel for the campaign ? 

Lastly, routine treatment of leprosy must be made a 
part and parcel of everyday function of every teaching 
medical hospital, general hospital and dispensary. 
Scientific knowledge of the disease and social justice 
and practical reason demand it. It is perhaps neces- 
sary to point out also that until the administration of 
the whole programme is vested in a Central Body— 
perhaps autonomous—the efficiency and tempo of work 
is likely to sutter.* 

*Read at the V Annual Conference of the Dell 
Medical Association, 


NOTES AND NEWS 


Asiatic Society of Haematology 


The Society which held its first Congress in Nagowa, 
Japan on March 28, 1958 has recently been organised 
with representation from different Asian countries. Fol- 
lowing is the approved list of office-bearers : 

President: Dr. E. Stransky (Philippines); Vice-Pre- 
sident: Dr. C. R. Das Gupta (India); Secretary Gene- 
ral: Dr. S. Hibino (Japan); Counsellors: Drs. J. B. 
Chatterjea and S. Setna (India); G. H. Cooray (Ceylon); 
S. Amano, Y. Kawakita and S. Watanabe (Japan); M. 
Lee (Korea); J. Silva (Philippines); S. Na-Nakorn (Thai- 
land). 

The second congress will be held in Philippines and 
the third congress has been proposed to be held in 
India. 


Postgraduate Diploma Courses, Calcutta University 
DERMATOLOGY COURSE 


Applications are invited from Medical Graduates of 
the Calcutta University or of any other University re- 
cognised by it with special qualification as noted below 
for admission to the course of Diploma in Dermato- 
logy :—(i) Completed two years’ continuous practice of 
medical profession, or (ii) Worked as a House Officer 
for at least 6 months in the department of Dermato- 
logy in a hospital recognised by this University or 
(iii) Worked as a House Officer for one year in a hos- 
pital recognised by this University. The duration of 


the course is one year (nine months’ training and three 
months’ internee period). 

Application forms and other necessary information 
will be available from the Office of the Secretary, Coun- 
cil of the University College of Medicine, Darbhanga 
Building, Calcutta and must reach the office of the 
Secretary on or before 7th March, 1959. 


D.M.R.E, COURSE 


Applications are invited from Medical Graduates of 
the Calcutta University or of any other University re- 
cognised by this University who have at least two years’ 
Post-graduate experience, with house appointments in 
a general medical and/or surgical wards of a recognis- 
ed hospital for one year for admission to the course 
of Diploma in Medical Radiology and Electrology. 

Application forms and the prospectus will be avail- 
able from the Office of the Secretary, Council of the 
University College of Medicine. Application must reach 
on or before 15th March, 1959. 


Dr. B. S. Shroff Memorial Gold Medal for 1959 


The following subject has been selected by the Bom- 
bay Medical Union for a competitive thesis for the 
above prize for 1959 


“EMERGENCIES IN GENERAL MEDICAL PRACTICE BASED ON 
PERSONAL OBSERVATIONS AND SUPPORTED BY REPORTS OF 
CASES.”” 

The award will be in the form of a gold medal called 
the Dr. B. S. Shroff Memorial Gold Medal of the 
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Bombay Medical Union. The competitor must be (i) a 
duly qualified member of the medical profession hold- 
ing a degree or degrees and diplomas from Indian and 
other universities created by statute, or (ii) a duly 
qualified member of the medical 
Diplomas of the College of 
of Bombay. 


profession holding 


Physicians and Surgeons 


The thesis should be designated by a motto instead 
of the writer’s name and should be accompanied by a 
sealed cover containing the name of the writer and his 
Post-Office address and it must be sent in three clearly 
typed copies so as to reach the Honorary Secretaries, 
Bombay Medical Union, Blavatsky Building, 
French Bridge, Chowpatty, Bombay 7, by the 30th June 
1959. 


Lodge 


Further information may also be had from them. 


Dr. Sir Bhalchandra Krishna, Kt., Memorial 
Gold Medal, 1959 


Members of the medical invited to 
submit a thesis or a paper by the 20th June 1959 to 
the Secretaries, Bombay Medical Union, Blavatsky Lodge 


Building, French Bridge, Chowpatty, Bombay 7 tor con- 


pre fession are 


sideration of a Selection Committee for making the above 


award. Further details may be obtained from them. 


Neurological Studies 


Presiding over the Joint Conference of the Associa- 
tions of Physicians and Paediatricians of India and the 
Cardiological and Neurological Society of 
18-1-59, Dr. B. Ramamurthi, Professor of 
Neurosurgery, Madras Medical College, appealed for the 


India, at 
Jaipur on 


pooling of the available talent in the country and for 
the establishment of an All India Institute of Neurolo- 
gical Sciences for research into the diseases of the brain 
and nervous system as he felt that research and under- 
standing of the role of the nervous system in various 
diseases will in the end contribute to cure of various 
India, 
responsibility in this 
matter having been the only nation that has contribut- 


disorders of the body affecting the other systems. 
he pointed out, had a_ special 
ed, even centuries earlier a practical system of control 
of the neryous system and through this, to the preven- 
tion and control of many diseases of body and mind. 


Refresher Course in Paediatrics for General Practitioners 


The Refresher course in Paediatrics will be repeated 
at the Department of Child Health, Calcutta National 
Medical Institute, at 301/3, Upper Circular Road, Cal- 
cutta. The course will be held in three parts on three 
consecutive week-ends beginning from the 15th March 
1959. Only 20 candidates can be accommodated at a 
time. No arrangement for lodging can be made. 


A nominal fee of Rs. 10/- will be charged from the 
candidates to defray the costs of tea and lunch. All 
names are to be sent to the Superintendent, Calcutta 
National Medical College Hospital, 301 3, 
lar Road, Calcutta and further 
sary, may be had from him. 


Upper Circu- 
information, if neces- 


CORRESPONDENCE 


The Editor is not responsible for the views 

expressed by correspondents 
Incidence of Rh-negative Rate and Nature of 

Phenotypes amongst Bengalees 

Sirk,—I have read with interest the article on ‘“‘Inci- 

dence of Rh-negative rate and nature of phenotypes 

amongst the Bengalees by Dr. M. N. Roy and his col- 

leagues (J. Indian M. A., 32: 10, 1989) 

of any reported study 


In the absence 
of Rh phenotypes amongst the 
merit. But 
paper has been very 
The authors have compiled the results of 
the incidence of C, cc, D, dd, E and ee in Table 4 and 
have interpreted, 


Bengalees—this papers deserves special 
the concluding part of this 
untortunate. 
gene is mostly recessive. The 
C and D genes are mainly dominant. The C gene gets 
This 
Generally 
speaking, a dominant gene expresses itself in the pro- 


dominant in association with D but rarely alone’’. 
interpretation is certainly not warranted. 
duction of character due to it in the heterozygous condi- 
tion while a recessive rene can only express itself in 
the homozygous state. In this sense, all blood group 
genes except those of the Lewis system are dominant, 
that is to say, the genes of these blood group systems 
and their allelomorphs always express by the production 
of corresponding antigens and can be tested if appro- 
priate antisera are available. Blood 
Groups in Man, 1954, p. 153) point out that “it is wiser 
to avoid using the words dominant and 
relation to Rh. With the possible exception of the 
Lewis system this caution may be extended to all blood 
groups’’. Mollison 


Race and Sanger 


recessive 


(Blood Transfusion in Clinical Medi- 
cine, 1956, p. 176) prefers to describe the genes in all 
blood group systems except Lewis as co«lominant. No 
evidence has ever been put forward suggesting E gene 
Neither does it follow from the inci 
dence of E and ee genes described in Table 4 of the 
article by Dr. Rov and his colleagues On the other 
hand, the data obtained by these 


to be recessive 


workers on the inci- 
dence of Rh phenotype amongst Bengalees should have 
been submitted to statistical analysis for the calculation 
of Rh chromosome frequency among the population and 
this would certainly increase the 


I am ete. 


value of the paper. 


Calcutta. N. N. 


Sik,—I express my sincere thanks to Dr. N. Sen for 
kindly pointing out an inadvertent error in our article. 
We really meant to say that in the population studied 
C and D genes predominated (not dominated as written) 


over c and d; and e genes predominated over E. We 


sincerely regret any confusion that 


have been 
We did not submit 


these data for statistical analysis as the above group 


might 
caused by our mode of expression. 


did not represent a random sample of Bengalee popu- 
lation. We propose to analyse statistically a larger group 


for this purpose. I am etc. 


Calcutta. M. N. Roy. 
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REVIEWS 


Manual of Chest Clinic Practice in Tropical and Sub- 
tropical Countries—By A. J. Benatt. E. & S. Living- 
stone Ltd., London. 1959. 16%" x4%”", pp. 100. Price 
10s, 6d. 


This small book lays down admirably the present- 
day standardised procedures that are followed in a 
modern chest clinic. Personnel and equipment required 
to run such a clinic is also given. The modern chest 
clinic is ‘‘designed for prevention, diagnosis, out-patient 
and home treatment of tuberculosis and the rehabili- 
tation of the tuberculous’. For this purpose, besides 
medical officers, certain auxiliary personnel, such as 
health visitors, public health nurses, social workers, 
x-ray and laboratory techncians, etc., are needed. Eth- 
cient and co-ordinated function of all these personnel 
are essential for the successful clinic work. It is 
highly desirable that for the routine work in a 
chest clinic all procedures and techniques should be uni- 
form and standardised. In some countries the National 
Tuberculosis Association lays down these standards, 
which are followed in all clinics. This book will serve 
as an excellent guide to clinic work and in training 


auxiliary personnel for such work. 


Catechism Series : Mental Disorders —By W. S. Dawson. 
Fifth Edition. EF. & S. Livingstone Ltd., Edinburgh 
and London, 1958, pp. €8. Price 2s. 6d. net. 


As is customary with this series, various problems 
of mental disorders have been dealt with in the form of 
questions and answers. This book serves the purpose 
of students about to appear in a viva voce examination 
on psychiatry. In order to derive full benefit from it 
the student of course is expected to have gone through 
a text book on the subject previously. The information 
catered by the book is up-to-date. There are a_ few 
printing mistakes on page 33 where the reviewer finds 
‘penthidine’ instead of ‘pethidine’ addiction and ‘with 
Qn page <9 


conduce to’ in place of ‘which conduce to’. 
‘apirochate’ should certainly be read spirochaete. — Bar- 
ring this minor criticism the book is an admirable sum- 
mary of mental disorders particularly useful to students 


and practitioners for quick references. 


Glasgow's X’ray Campaign Against Turberculosis. —lub- 
lished by the Corporation of the City of Glasgow, 


pp. 117. 

This is the report of an anti-tuberculosis campaign 
in the city of Glasgow from IIlth March to 12th April, 
1957, in which 714,915 persons were examined by x-ray 
in five weeks through 37 units, of which 20 were for 
miniature films. The campaign was organised by the 
Corporation of Glasgow and the Western Regional Hos- 
pital Board in co-operation with the Department of 
Health for Scotland. The report is a brilliant example 
of unparalleled public response that can be achieved by 
a perfect co-ordination and co-operation between the 
forces of local government, national administration, 
voluntary effort, medical knowledge and public rela- 


tions in a public health campaign. 


The report shows that 76 per cent of the adult popu- 
lation of Glasgow responded and presented themselves 
for examination. On an average 4 cases of active tuber- 
culosis who required treatment and another 7-5 cases 
who required observation were detected per 1000 of 
persons examined. The report also emphasises the 
utility of miniature film units in x-ray surveys. The 
average number of persons examined per unit was 917 
daily. 

The report gives all the deta.ls and methods of 
publicity, technical planning, record keeping and _ sort- 
ing of results. The book will be a very useful guide 
for those who have to plan and conduct public health 


campaigns. 


OBITUARY 
Dr. Ashutosh Dass 


Born at Chandernagore in 1893, Dr. Ashutosh Dass 
received his early education in the Presidency College, 
Calcutta. In 1912 Dr. Dass entered the Calcutta Medical 
College and got his M.B. Degree in 1918. 


ASHUTOSH Das 


DR. 


He started practice at Chandernagore and became 
one of the leading practitioners. For many years he 
was associated with the Municipal Corporation. He 
became the Minister-in-charge of Public Health in the 
Administrative Council of the Free City of Chander- 
nagore. He was the President of Chandernagore- 
Chinsurah-Hooghly branch of I.M.A. and as such was 
always anxious to uphold the dignity and tradition of 
the medical fraternity. 

Dr. Dass was a symbol of simplicity and discipline. 
His life was devoted to the service of humanity. He 
was associated with various charitable and educational 
Institutions, 

Dr. Dass died of coronary heart attack on 25-7-58 at 
the age of 65. ; 
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SUPPLEMENT 


Journal of the Indian Medical Association 


Vor. 32, No. 5 


CALCUTTA 


Marcu 1, 1959 


Il KERALA STATE MEDICAL CONFERENCE, 
1958, ERNAKULAM 


The Second Kerala State Medical Conference was 
held at the Bolghatty Palace, Ernakulam, on the 26th 
October, 1958, under the presidentship of Dr. C. V. 
Narayana Iyer. 

The Minister for Law and Order, Shri V. R. Krishna 
Iyer, inaugurated the Conference with an inspiring and 
interesting talk, appealing to the medical profession to 
adjust to the changing times and to maintain the dignity 
of the noble profession. He also suggested work on a 
co-operative basis, whereby he thought the patients wiil 
get the best advantage from the profession, and advised 
the profession to adopt the same if found applicable and 
practicable. He stressed on the importance of Family 
Plannig and requested the profession to actively co- 
operate with the work of Government in this line. 

The President of the Reception Committee, Dr. M. J. 
Philip, Superintendent, General Hospital, Ernakulam, 
welcomed the delegates. 108 delegates from different 
branches of the Kerala State Branch attended the Con- 
ference. 

A Scientific session was also held. This was inaugu- 
rated by Dr. K. N. Pisharoti, Principal, Medical College, 
Calicut and presided over by Dr. T. K. Raman, retired 
Principal and Professor of Medicine, Medical College, 
Trivandrum. Papers were read by Dr. R. Sankararaman, 
Dy. Director of Health Services, Kerala State, Dr. Patan- 
ker, Dr Miss) Paranjothi, Dr. (Mrs.) Kamala Raimier 
and Dr. K. T. Roy. The proceedings were wound up 
with the concluding remarks of the President and dis- 
tribution of Souvenirs to all those who participated and 
a special souvenir to Dr. C. O. Karunakaran, First Presi- 
dent-elect of I.M.A. from Kerala. 


The Conference concluded with a variety entertain- 
ment by the amateur artistes of Ernakulam. 

Dr. M. J. Philip, President of the Reception Com- 
mittee, accorded a hearty welcome to the guests and 
delegates. Speaking about the growing importance of 
trnakulam as a centre for medical treatment, he said 
“Ernakulam with its tradition and its record of ser- 
vice to the sick, I must say, has justified its claim for 
its elevation as a seat of medical education and before 
long let us hope that there will be a full-fledged Medi- 
cal College here”. He dealt with the peculiar public 
health problems in Mattancherry, Fort Cochin and 
Ernakulam and said “As we are aware—Mattancherry, 
Fort Cochin and Ernakulam are some of the most thick- 
ly populated and congested areas of Kerala, with any 
amount of slum areas and the incidence of Tuberculosis 
is very high in these areas. We have therefore a great 
need for open air parks and playgrounds to function 
as the lungs of these towns’’. Referring to the beggar 
problem in Ernakulam area, he said ‘‘The beggar pro- 
blem in Ernakulam area seems to have been solved, 
but this has created fresh problems and on the huma- 
nitarian side I feel there is great need here in this 
town for a Home for the incurables—a place where 
these souls could live and die in peace.... There are 
the deaf, the dumb and blind and these unfortunates of 
creation are a responsibility for us and there should be 
a home for them, where they could be trained to be 
useful citizens of the country, without being a liability 
on society. These are matters, I feel, the Association 
could do a lot in providing for and also helping the 
Government and so I place these before you for con- 
sideration”’. 

He also referred to the growing importance of 
Ernakulam as an industrial area and said that with 
the pleasant prospects of a ship-building yard in the 
immediate future, the Emplovees State Insurance Scheme 


(L—R)—Suri V. R. KRISHNA IVER, THE MINISTER OF LAW AND ORDER, DR. M. J. PHILIP, PRESIDENT, RECEP- 
TION COMMITTEE AND Dr. C. V. NARAYANA IVER, PRESIDENT, KERALA STATE MEDICAL CONFERENCE, DELIVERING 
RESPECTIVELY THE INAUGURAL ADDRESS, WELCOME ADDRESS AND PRESIDENTIAL ADDRESS. 
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which had already been established was likely to be 
extended and so, many of the persons who were patients 
of independent practitioners would go out of their hands 

(many of them reluctantly). He requested the Gov- 
ernment and the Association to consider how best the 
independent practitioners could be associated with this 
service to the mutual advantage of both the patients 
and the doctors. 

Dr. C. V. Narayana Iyer, President of the Kerala 
State Branch, in his address said: 

“TI consider it as my first and foremost daty to pay 
homage to the members of our profession in general 
and to the members of our Association in particular who 
have left us. The adage that those whom the Gods 
love die young will be appropriate in the case of some 
of them. I am sure that this Conference will place on 
record its deep sense of sorrow at the passing away of 
good friends and convey to the members of the bereaved 
families its sincere condolences. 


INDEPENDENCE AND AFTER, 


We have been passing through a settling down time 
during the past 1! years, after we attained political 
independence. Now a democratic system of Govern- 
ment has been established in our country. We have 
been trying to build up our country into a powerful 
welfare State and we have been passing through all 
kinds of trouble and turmoil after the partition. We 
had to face the failure of the monsoons, cyclones, floods 
and the earth tremors. Above all, we have on hand 
our Second Five Year Plan, which requires a mammoth 
effort on the part of all the citizens im the country for 
its execution. Such being the circumstances, it shall 
be the duty of one and all to put their heads together 
and do our work with constructive suggestions to the 
Government and help in their being carried out. 


DOCTOR—THE FRIEND, PHILOSOPHER AND GUIDE. 


The modern scientific man belonging to our profes- 
sion is the person who is in a position to determine 
the cause of the various ailments that affect the human 
system and take measures to prevent them and thus 
indirectly to control the welfare and destiny of a nation. 
His job is to organise for a healthy life and healthy 
existence of mankind and not merely to cure the sick 
and relieve the suffering. This he is able to do by 
preventing illness in society. The welfare of human 
existence is in the hands of doctors. To nobody else 
the homes of the people are so freely open. It is the 
doctor who knows the problems of his clients and he 
is the friend, philosopher and guide to families. These 
are days of scientific advancement where from day to 
day we find rapid changes taking place both in the 
curative and preventive side. Even atomic and nuclear 
power are being used in such a way that instead of 
bringing about destruction to the world, they help the 
people to maintain good health and be good citizens of 
the world. 


RurAL Mepicar SERVICE. 


The problem of rural medical service is one which 
has to be tackled realistically. On one end we hear the 
cry that dispensaries are closed for want of medical 
personnel; at the other end we hear that towns and 
cities are flooded with doctors and some find difficulty 
to earn their own living. Why this anomaly? The only 
explanation that any intelligent person would give would 
be the low emoluments, house problem and difficulties 
in educating the children in the rural areas. I would 
suggest that a decent salary and also facilities to educate 
their children should be met first in mofussil areas. 
The idea in some quarters that doctors passing out of 
medical colleges should serve the Government for a 
few years in mofussil area is bad in principle. A 
student of yesterday who becomes a doctor of today 
needs certainly experience in the line of treatment. 
He will be coming in contact with serious and com- 


plicated problems, and to shunt him the moment he 
passes out to the interior parts of the country is not 
only not beneficial to him but also a danger to the 
persons of the locality. I suggest senior men be posted 
by turn in rural areas, as is done in the case of hospi- 
tals. People will revere them, look to them for help 
and guidance and he would be the true friend, philo- 
sopher and guide of the locality. This aspect of the 
Rural Medical Relief system needs to be taken into 
serious consideration by our Government. 


HONORARY SYSTEM. 


The Honorary system has been in existence in Madras 
hospitals for a very long time but in Kerala State, 
especially Travancore, there had been no such system. 
Recently our Minister has taken up this in right earnest 
and he has gone to the extent of offering some allow- 
ance to all honorary doctors. The Honorary system 
serves a dual purpose. In addition to enabling the Gov- 
ernment to save a good deal of money it offers oppor- 
tunities to a large number of doctors to acquire more 
knowledge and skill which can be utilised by public. 
These honorary workers specialised in various branches, 
can be utilised for camp service, during epidemics and 
war etc. In the case of honorary doctors there should 
be no distinction between licentiates and graduates. It 
has to be remembered that due to agitation the licen- 
tiates’ course has been abolished in several states and 
we are only getting graduates now and any distinc- 
tion must be curbed and nipped in the bud. It has 
also to be remembered that the licentiates in service 
now would definitely have earned enough experience t 
look after the health of the people. I strongly plead 
on behalf of our Association to foster the spirit of 
comradeship, equality and solidarity. 

Another matter which I would bring to the notice 
of the authorities concerned is posting senior men to 
work in out-patients in hospitals. At present no senior 
doctor comes to the out-patient and is mainly managed 
by junior doctors. I suggest that the senior doctors 
should also attend the out-patients by turns. 


HEALTH INSURANCE SCHEME. 


The Health Insurance Scheme, though offering a prac- 
tical solution to the problem of medical relief to the 
workers, has not come to a very high standard. Several 
states have several arrangements by which the workers 
are attended by private doctors, by Government doctors, 
and in Government institutions. A few vears back, when 
this scheme was launched, the Indian Medical Association 
had given certain suggestions. There was a difference 
in per capita for each worker and hence a final agree- 
ment could not be arrived at. However, in some places 
there is a panel system, in other places a combined 
system. I would recommend to our Government to 
encourage the scheme and take in as many doctors as 
possible. The only drawback is that the medical men 
and women working entirely for the scheme are likely 
to lose all incentive and enthusiasm for their improve- 
ment in medical knowledge and working. This has been 
realised in the United Kingdom and they are thinking 
about some kind of modification. In addition to attend- 
ing to the physical ailments, a few kind words of 
sympathy will go a long way in relieving half the ail- 
ments. A nation to come up requires healthy citizens 
and hence it is the duty of any Government to see that 
medical attention is made available to all citizens at 
a minimum cost. 


MEDICAL EDUCATION, 


With regard to medical education, everybody is agreed 
that the number of doctors available are not in pro- 
portion to the needs of the people. In our State, in 
addition to the Trivandrum Medical College, we have 
another recently started at Calicut. I am afraid even 
this is very insufficient for our State, so much so, the 
proposal to start a College at Trichur or Ernakulam 
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should be viewed seriously and encouragement extended 
for starting them. I1 do not agree that the colleges 
should be started only by private enterprise. If it is 
possible for the Indian Medical Association to start a 
College of their own, it would be an asset. In admitting 
boys to the institution only such boys who have apti- 
tude and calling for the profession with adequate quali- 
fications and intelligence should be admitted. It is all 
right to give representation to a small number of under- 
privileged, but to keep that as a criterion is nothing but 
reducing our institution to mockery. Failing to admit 
the right type of students in course of time, we may 
not be able to get suitable candidates for research work 
and specialised duties. Admission should therefore be 
given to deserving candidates. In this connection, with 
the increase in progress by leaps and bounds about the 
medical knowledge during the past 15 years, a post- 
graduate refresher course oil be instituted in col- 
leges for the benefit of the registered medical practi- 
tioners. 

With regard to medical education, I am strongly of 
opinion that in the case of scientific system there can 
only be one unit and that is the medical graduate. After 
taking the degree, arrangements for post-graduate courses 
and specialisation should be made. A few people should 
be selected and sent overseas to gain better know- 
ledge and study up-to-date methods in treating and pre- 
venting illness. 


Several aspects that require the immediate attention 
in the health of the nation, aspects with. regard to 
Tuberculosis, Malaria and Filaria. Much spade work 
has been done in the case of treatment of Tuberculosis. 
New T.B. hospitals have been opened, mass chest radiw- 
theraphy has been arranged in some places while in 
others outpatient departments and advisory T.B. ser- 
vice have been constituted. A few new sanatoria and 
aftercare tubercular colonies have also been started. 
Though much controversy was raised when B.C.G. vac- 
cine was introduced in our State, it has been established 
that Tuberculosis is both preventable and curable. The 
B.C.G. vaccine is one of the satisfactory measures for 
the control of tubercular infection. The most important 
subject to which public opinion should be created should 
be in improving the living conditions of its people 
and prevent contagion. We ought to be grateful to the 
W.H.O. and the Tuberculosis Association of India for 
their great work. They deserve our congratulations. 


CHILD CARE AND INFANT MORTALITY. 


The population in our country is incredsing rapidly. 
The children of our mother-land needs careful attention 
in their get-up The infant mortality of our country 
was very high; but since recent years, with the starting 
of institutions for the welfare of the children, midday 
meals for children, baby clinics, periodical health exami 
nation of school childen etc. this has been considerably 
reduced. You will agree with me when I say that the 
whole work of medical relief is mainly done by the 
general practitioner and as such it would be the duty 
of the State to make special arrangements to train these 
practitioners to treat children’s ailments successfully. 


FAMILY PLANNING. 


Family Planning is one of the burning problems of 
the day. From the economic point of view this has to 
be tackled at any cost. A few are of opinion that this 
is being talked of because the Government and the 
people were not able to produce enough food for the 
growing population. Having failed in that, their atten- 
tion was naturally turned towards the over population 
But whatever it be, one thing is certain that the edu- 
cated people are to some extent aware of family plan- 
ning methods but in the urban areas and among the 
poorer section of the people this has to be taught and 
that too as one of absolute necessity. If the co-opera- 
tion of the medical men and women all over the country 
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is got a large number of workers may be mobilised in 
this country. 


NUTRITION, 


With regard to nutrition I may say a few words. You 
are all aware of the soaring and prohibitive prices of 
food stuffs which makes the average man unable to get 
or purchase his ordinary needs, the result being that 
health gets deteriorated due to under-nourishment, This 
has to be tackled at the Government level with the help 
and co-operation of the people of the country. The 
motto should be that the new child should be healthy 
with a good body and good mind. This problem be- 
longs not only to the medical field; it belongs to the 
economic and political fields also. The prices of children’s 
food has gone so high that it is impossible for the 
average man to purchase them. Further, the stock posi- 
tion 1s also acute. Our Government should start stores 
and arrange manufacture of food stuffs. Of course in 
our early stages we may have to get surplus of exports 
from foreign countries. Nothing should stand in the 
way of getting them done as this is a matter of vital 
importance to the growing generation. It is the human 
right of every man to claim his birth right—to live like 
an Indian with good health and good physiqne—and 
in this it is the duty of Government also to see that 
proper attention is paid. Hence I suggest that imme- 
diate steps be taken so that factories producing infant 
and invalid foods be started in India. 


INDIAN MEDIC, ASSOCIATION, 


The Indian Medica! Association which has been m 
existence for the past 28 years cannot afford to keep 
aloof from the present day set up in our country. The 
country is growing into the socialistic pattern of society 
and we medical men have also to play our legitimate 
part in this effort. There are times when we have to 
voice our opinion and perhaps criticise the policies 
adopted in the State or Centre. There are difficulties 
for doctors in Government services. When matters per- 
taining to Government policies are discussed, the con- 
duct rules prevent them from taking part in a vote. 
But I must say there can be no objection to pooling 
knowledge and working together for progress of medi- 
cine. It shall be the duty of those who have not still 
joined the Indian Medical Association to see that they 
join the Association and make it a strong, united and 
powerful body whose opinions the Government in the 
country would be bound to accept and act upon. 

I hope that the Government would recognise that 
the Indian Medical Association is the only collective 
body representing the views of the medical men; that 
there might have been differences of opinion in the dif- 
ferent systems of medicine, but it must be stated that 
the scientific svstem has advanced so much that it is 
accredited as the best system all over the world.” 


The following resolutions were passed at the Con- 
ference 

(1) This Conference expresses its deep sense of sor- 
row at the sad demise of the following members : (1) Late 
Dr. lL. A. Ravi Varma, (2) Late Dr. T. M. Joseph, 
3) Late Dr. C. T. Varghese, (4) Late Dr. Rao Bahadur 
V. K. Narayana Menon, (5) Late Dr. A. Chandu, (6) Late 
Dr. M P Ch icko. 

The resolution was adopted with the members stand- 
ing in silent homage to the deceased for two minutes. 
It was also resolved that a copy of the resolution be 
communicated to the members of the bereaved family. 

2) Resolved that a sub-committee be formed with the 
following members with power of co-option to study in 
detail the pay and allowances of Medical Officers in 
Government service and to make representation of the 
unified demand to the Minister for Health and the Gov- 
ernment of Kerala in a month’s time: Members: 1. Dr. 
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C. V. Narayana Iyer, 2. Dr. B. M. Ambady, 3. Dr. R. 
Ananthanarayan. 

(3) In view of the fact that the Rajasthan Govern- 
ment (in their order No. 8/RPMA dated 15th July, 1958) 
has allotted two seats for the children of Medical Prac- 
tioners in the S. M. S. Medical College, Jaipur, this 
Association requests the Government of Kerala to allot 
5 per cent of the total number of seats in our Medical 
Colleges for the children of the Medical Practitioners 
of this State. 

(4) This Association requests the Governmeat of India 
to reconsider the recent Government Order No. 20-G 
14/58 dated Ist June 1958, which equates the Medical 
Officers of Kerala and Jammu and Kashmir with those 
of Part B States, so that it may be rectified with retros- 
pective effect. 

(5) This House is of opinion that some of the drugs 
which are highly essential for the profession and which 
come under the excise laws are not easily available to 
the ‘private medical practitioners when required and 
hence every private practitioner should be permitted to 
keep a limited quantity of the following drugs without 
permit or license from the Excise Department, the 
quantity of each item being specified by order of the 
authorities in consultation with the State Medical Asso- 
ciation: Drugs: 1. Pethidine, 2. Opium preparations, 
3. Morphine, 4. Cocaine, 5. Absolute Alcohol. 

(6) This Association requests the authorities concern- 
ed to give representations in the Import Advisory Com- 
mittee of the Central Government, to one private medi- 
cal practitioner, nominated by the Indian Medical Asso- 
ciation, to press home to the Government the difficulty 
experienced by the private practitioners in securing 
essential medical equipments and drugs due to import 
restrictions, 

(7) This Association reiterates that it prefers the 
panel system in the E.S.I. Scheme as in some other 
States. 

This Association resolves that in the issue of medical 
certificates for fitness or illness for Government ser- 
vants, all certificates given by registered medical practi- 
tioners of the modern system of medicine and possessing 
scheduled qualifications be accepted. 


XXIII U. P. STATE MEDICAL CONFERENCE, 
1958, ALLAHABAD 


The 23rd U. P. State Medical Conference was held 
at Allahabad on 25-26 October, 1958. The Vizianagram 
Hall and Muir Central College accommodated the con- 
ference, Dr. S. K. Mukerjee, President of the Allahabad 
Medical Association was the Chairman, Reception Com- 
mittee, Dr. S. S. Misra, Professor of Clinical Medicine, 
Medical College, Lucknow, was the President of the 
session. Dr. Shri Ranjan, Vice-Chancellor, Allahabad 
University, inaugurated the Conference and the Exhibi- 
tion was opened by Dr. Jawahar Lal Rohatgi, Deputy 
Minister of Health, U.P. 

Dr. S. K. Mukerjee, Chairman of the Reception Com- 
mittee welcoming the delegates and visitors traced the 
interesting history of Vizianagram Hall where inaugura- 
tion took place and also paid tribute to the many 
illustrious students and teachers of the Muir Central 
College who had made huge contributions to literature, 
science and political progress of India. He said inter 
alia ‘‘The recent controversies over systems of medicine 
and medical education have caused confusion in the 
public mind. The state of affairs is due to the want of 
knowledge on the part of laymen and legislators. They 
do not seem to understand what is meant by a ‘system 
of medicine’ much less, the systems of modern medicine. 
Modern medicine wrongly called ‘‘Allopathy’’ is a sys- 
tem developed from experience and research and it is 
a continuous process. It has neither a fixed beginning 
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nor an end. Medicine and civilisation advance or regress 
together as has happened before in many countries with 
ancient civilisation and culture. The modern medicine 
can only fall with the fall of present civilisation. 

It is our dutv to help and if necessary to campaign 
in favour of formulation of rational policies in regard 
to medical education as well as health services. Such 
planning should have its bearing on our social and 
industrial development plants. No nation can march 
backward into the future.” 

Dr. Shri Ranjan thanked the Reception Committee 
for asking him to inaugurate the Conference. In _ his 
speech he discussed Medical Education and its place in 
the University and the standard of Teaching and Research 
in Medical and Health Services. Referring to the 
different systems of Medicine he said ‘‘The progress of 
modern medicine is the product of scientific research 
and vast experimentation by bands of workers distri- 
buted throughout the Globe. Therefore, quite naturally, 
their understanding of the nature of the human organism 
is vastly superior to that of the old practitioners of 
medicine who were guided by intuition and even by 
some kind of supernatural powers. It is natural, there- 
fore, that in assessing the worth and efficacy of any 
system of medicine the modern man should feel satisfied 
that it is based on scientific and statistically verifiable 
data. It is rather curious to give the older system of 
medicine the same position and parallel existence with 
the new system. They stand in historical relation. In 
fact nowhere else in the world is there an attempt to 
retain the older system of medicine. It is only in our 
country that pseudo-scientific attitude is trying to upset 
the process of history by putting together the old and 
the new, the pre-scientific and the scientific. We must 
also remember another very important fact that human 
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ills are determined by the natural, social and psycho- 
logical environment. Human nature may be the same 
always and everywhere, but the body and mind have 
been exposed to new influences and pressures with the 
changing civilisation. Today for example, the pace of 
life has quickened causing tensions, mental fatigue, 
insomnia and nervous disorders. The pattern of social 
life brings its own mental and emotional problems re- 
quiring an entirely new method of treatments. It stands 
to reason, therefore, that the systems of medicine pre- 
valent in a different background and conditions of by- 
gone days cannot possibly cope with the ills of modern 
life. The poverty of the vast millions in this country 
and enormity of the task of carrying modern medical 
facilities to the remote corners of the country may 
justify the continuance of the old indigenous systems, 
but we should not treat it as a scientifically desirable 
course but something unavoidable like the use of kero- 
sene lamps in the absence of electricity. Our goal should 
be to carry the benefits of modern medicine to every 
corner as we are trying to carry electricity and modern 
amenities to every village. It would be better if the money 
and energy which are being diverted to these systems, 
are used tor helping the advancement of the scientific 
system olf treatment 

No State can afford to put its stamp on any method 
which is likely to jeopardise the health and lives of its 
citizens. In Western countries quackery is a crime. Our 
Government should take a bold stand and far from en- 
couraging these dubious systems should see that ignorant 
and superstitious Indian masses are not put at the 
mercy of these unscientific and out-moded systems.’’ 

Dr. 5. S. Misra, the president of the Conference in 
his address said : 

“Our State Government Expenditure on Health per 
capita of population, is one of the lowest in India. Our 
district hospitals, and particularly the dispensaries, are 
very poorly stocked with life-saving medicines and ope- 
rative equipment. Hence they cannot serve the poor 
public properly. Some thing must be done to remedy 
this state of affairs. Many of our rural dispensaries are 
without qualified medical men, because these small towns 
and villages have poor communications, and no schools 
and no accommodation worth the name. Young medical 
men would be prepared to go to them provided they 
receive extra pay and are given suitable residential 
accommodation. 

Our State, with a population of 6% crores, has only 
three Medical Colleges (the third one at Kanpur was 
started a couple of years ago), whereas Punjab has 
three, and Bengal has four for less than half of our 
population, and Bombay has seven with a population 
of about five crores. We need at least two more. 

rhe question of the high failure-rate of medical 
students is one of great complexity. In the first World 
conference on medical education in London in 1953, 
which I had the privilege of attending, this question 
was discussed in details. Some students also were in- 
vited to give their points of view in this Conference. 
This high rate of failure may be attributed to (a) The 
students, (b) The teachers, (c) The medical curriculum. 
(d) The methods of examination. 


STUDENTS 


Our method of admission is by means of a compe- 
titive written examination, which is completely fair, 
but, because we have always to take a fixed number of 
students, many students get admitted who have obtain- 
ed only 25 per cent or less marks, and many of whom 
are obviously unfit for medical curriculum where they 
have to obtain a minimum of 50 per cent marks to pass. 
In addition, many students enter the medical college 
without having an aptitude for the rigorous discipline of 
a medical career. A well planned and well executed 
aptitude test would screen out many undesirables. 


In countries like France and Italy, a rurthless prun- 
ing of undesirables is carried out at the end of the first 
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year of medical studies This should be done by us 


also. 


TEACHERS 

The teachers, in general, are selected because they 
have passed well in their undergraduate and postgraduate 
examinations, but no attempt is made to assess, be 
forehand, whether they are capable of teaching. Nor 
do they receive any training in the methods of teaching, 
so they carry on somehow. Very often they have heavy 
routine-work to carry on in addition to teaching and 
research, 

In almost all teaching: institutions here, the number 
of teachers in relations to the number of students, is 
small. It will interest you to know that at the world- 
famous Johns Hopkins’ Medical College at Baltimore 
in the U. S., there are 45 full-time and 40 part-time 
teachers in the department of Medicine alone, whereas 
the number at Lucknow is 12. This disproportion 
becomes even more accentuated when we recall that we 
admit 150 or more students every year as against their 
65. Finally, it cannot be denied that some so-called 
teachers have very little interest in teaching. 

Tag CURRICULUM 

The curriculum was, in all conscience, heavy enough 
when my batch passed out 29 years ago. Now, every 
one recognises that it has become impossibly unwieldy, 


because of much new acquisition of knowledge, and be- 
cause of the flowering of so many specialities. 


The members of every speciality think that their 
importance will be diminished, if they did not have 
students to teach and, if possible, to examine. 

All over the Medical world, serious efforts are being 
made to reduce the curriculum and exclude speciality 
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teaching, because it is recognised that we have to have 
“Basic” doctors, some of whom can, later, specialise. 
The Medical Council of India has advised reduction 
in the period of training im non-clinical subjects from 
two years to 18 months, along with a six months com- 
pulsory internship. Several Medical Colleges in India 
have adopted this, but we are still lagging behind. 


. 
Tue QUALIFYING EXAMINATIONS 


All of us present here have passed through these 
examinations and we know how terrifying these are. 
It is also known that they are seldom true tests of 
merit. The time has come when we should change 
the old method of examination. In several European 
countries and in many places in the U. S., the final 
examination has been greatly modified, and the success 
or the failure of a student depends on how he has been 
doing his regular work throughout his student career. 

We, at Lucknow, have made a move in the right 
direction by starting the ‘‘day-to-day’’ examination sys- 
tem, by which a student gets credit for his daily 
ward and laboratory work. I hope that this system will 
gradually be fully developed, so that the qualifying 
examinations can be done away with. You must have 
heard that we, at Lucknow, have been fortunate and 
hope to start our Residency Scheme of traiming im the 
near future, thanks to the generosity of the Rockefeller 
Foundation. 


RESEARCH 


It has been correctly stressed that research is as im- 
portant for the teacher as teaching. It is also correct 
when teachers are blamed for doing such little research, 
but the fault is not entirely theirs. Modern medical re- 
search requires elaborate team work and constant colla- 
boration of different workers. It also requires highly- 
trained technicians and expensive equipments, and both 
are woefully lacking. It is only in the last few years 
that systematic training has been started for technicians. 
Because the salary they can expect after several years 
of training is not good, there is great difficulty in get- 
ting the proper type of young man or woman to train. 

The less said about equipment the better. As very 
little is manufactured im India, we have to get them 
from abroad. We receive them after a great deal of 
trouble and expense and then, when some little thing 
goes wrong, no one can repair them. Most important 
of all is the money, or rather the lack of it, available 
for research. Our Government can only give a few 
thousands every year less than the proverbial drop in 
the ocean. 

A great deal of research in Europe, and specially in 
America, is sponsored by wealthy men and corporations, 
by means of generous endowments. An even more im- 
portant source is the great Pharmaceutical firms, who 
spend billions of dollars on medical research every year. 

In U.P. (as in the rest of India) these two sources are 
practically non-existent. At this place, I must pay my 
tribute to Mr. Mody of the Unichem Laboratories of 
Bombay, who has always been very generous in giving 
funds for research purposes. I would earnestly appeal 
to other pharmaceutical firms, both Indian and foreign, 
to extend their help freely. 

Prof. Hervey, Head of the Department of Medicine 
of Johns Hopgins’ Medical College, told me when I met 
him in Baltimore in 1956, that every year he gets over 
five lac dollars (equalling 25 lac rupees) for research 
alone. In contrast to this, | may tell you that I have 
been trying, fruitlessly so far, to get 2 or 3 lacs of 
rupees for the purpose of starting a medical research 
unit at Lucknow.” 

In the Scientific Section, 6 sessions were held on 25th 
and 26th October, 1958, and important scientific subjects 
were discussed. The first session was presided over by 
Dr. S. S. Misra, the second by Dr. C. B. Singh, the 
third by Dr. R. N. Tandon, the fourth by Dr. D. B. 


Singh, the fifth by Dr. H. N. Shivapuri and in the last 
session, only scientific films were shown. 


* 


The following resolutions were passed at the Con- 
ference : 


1. Condolence : 


This Conference places on record its deep sense of 
sorrow at the demise of the following members of the 
Association and conveys its heartfelt sympathy to the 
members of the bereaved families:—1. Dr. M. Atal, 
Lucknow. 2. Dr. Hargovind Sahai, Lucknow. 3. Dr. S. 
A. Qureshi, Faizabad. 4. Dr. B. B. Sharma, Mathura. 
5. Dr. C. L. Bhatia, Kanpur. 6. Dr. M. T. Ram, Luck- 
now. 7. Dr. A. K. Bhattacharya, Moradabad. 8. Dr. Raj 
Kishore Srivastava, Allahabad. 9. Dr. L. S. Timothi, 
Varanasi. 


2. Medical and Health Budget: 


Whereas the country and Central and various State 
Governments are required by the constitution to be 
guided in all their actions and proceedings by the ulti- 
mate object of establishing a welfare State and a social- 
ist pattern of society, meaning thereby inter alia pro- 
gressively increasing attention towards encouragement 
and development of social services to ensure healthier 
and better growth of society, 

And whereas the general aim of Health programme 
during the Second Five Year Plan is to expand exist- 
ing health services, to bring them increasingly within 
the reach of all the people and to promote a progressive 
improvement in the national health, 

And whereas such an attention should have meant 
allocation of progressively increasing budget allotments 
under the head ‘‘Medical and Health’? not only for 1m- 
proving but for extending medical facilities, for curing 
the sick and the disabled and also for adopting in- 
creasingly from year to year, preventive measures for 
safeguarding people’s health, 

And whereas inspite of the avowed objective of usher- 
ing a welfare state, the allocations made by the U.P. 
Government for medical and health services have de- 
creased proportionately from year to year bringing down 
the state to a very low position in comparison to other 
states, 

And whereas full use is not made of the existing 
trained personnel from the Medical Colleges of this 
State causing unemployment and underemployment 
amongst the medical profession, 

Therefore, be it resolved that the U.P. Government 
be requested to earmark a percentage of their revenue 
which should be increased from year to year for medi- 
cal and public health measures and to immunise it 
against cuts on grounds of economy or any lke consi- 
deration and to ensure through such administrative 
action as may be considered necessary that the allot- 
ments made each year to the different administrative 
Medical and Health agencies set up by Government are 
used properly and well in time before the expiry of the 
financial year. 


3. Drug Industry : 


Whereas this Conference learns that the Government 
of India in collaboration with the Russian Experts is 
going to establish manufacture of the chemicals, drugs, 
intermediaries and _ antibiotics, 

And whereas while welcoming the proposal to estab- 
lish drug and chemical industry, this Conference draws 
the attention of the Government of Uttar Pradesh and 
the Union Government to various resolutions passed by 
the Association and the Conferences requesting them to 
undertake the manufacture of drugs in order to make 
the country self-sufficient and to meet any national 
emergency, 

_ And whereas proper facilities for establishing a drug 
industry on a sound footing are abundantly available in 
the State of Uttar Pradesh in as much as maximum 
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number of raw materials, alcohol and allied products, 
medicinal plants, water, Electric power and glass are 
available in sufficient quantity, 

And whereas facilities exist for research, investiga- 
tion and testing in the Universities, Medical Colleges, 
Central Drug Research Institute, National Botanical 
Garden and Forest Research Institute, 

And whereas trained personnel can be easily made 
available or training facilities can be provided at the 
above mentioned institutions, 

And whereas the claim of Uttar Pradesh for indus- 
trialisation has so far been neglected, 

Therefore, be it resolved that the Uttar Pradesh 
Government is urged to press the matter with the Gov- 
ernment of India, with a view to establish basic indus- 
try of chemicals, pharinaceuticals and antibiotics in 
this State either on their own or with the assistance of 
Government of India or other agencies, if such be 
forthcoming 


4. Quackery : 

Whereas many instances exist in Uttar Pradesh where 
unqualified persons are prescribing and dispensing me 
dicines with impunity, thereby risking public health, 

And whereas those who are not qualified to admi- 
nister modern drugs like Homoeopaths, Hakims and 
Vaids including those from the so-called integrated in- 
stitutions are freely using these drugs, without having 
undergone a systematic study of modern medicines, 

And whereas at a number of places compounders are 
in-charge of Government Rural Dispensaries, thereby 
encouraging quackery and other malpractices, thus mak- 
ing it difficult later for the dispensary to be run by a 
qualified practitioner, 

Whereas such misuse of drugs by unqualified agencies 
leads to health hazards, resistance to drugs and even 
to fatal results, 

Therefore, be it resolved that the State Government 
be requested to prevent unauthorised use of modern 
drugs by persons other than those qualified in accord- 
ance with Indian Medical Degrees Act 1916. 

Further be it resolved that the State Government 
should scrupulously ensure that none of its dispensaries 
or of local bodies are kept in charge of unqualified per- 


sons. 


5. Health Acts: 

Whereas the apathy of the authorities concerned to 
wards the enforcement of the existing laws intended 
to secure standardisation and purity of drugs, the, purity 
of articles of food selling in the market and adequate 
hygienic and sanitary measures is only too evident, 

And whereas the provision of the Drugs Act, the 
Prevention of Food Adulteration Act, and the Samitary, 
Building bye-laws as adopted by the local bodies and 
Panchayats are more or less flouted in their implemen- 
tation, 

And whereas the requirements of the public health 
and the prophylactic and preventive measures that are 
necessary to avoid such risks, and dangers to the health 
demand that if the existing laws are not supplemented 
or amended at least their enforcement be scrupulously 
ensured, 

Therefore, be it resolved that the State Governments 
be requested to secure an efficient and full observance 
of the provisions of the laws referred to above and to 
direct the local bodies to do the same in so far as they 
are concerned 
6. Sales Tax: 

Whereas the medical profession has been protesting 
against the misinterpretation of the word ‘dispensing’ 
of prescriptions by the Registered Medical Practitioner 
to his patients in his clinics for the last two years, 

And whereas the Indian Medical Association has 
been in correspondence with the State Government on 
the subject, 


Be it resolved that this Conference notes with regret 
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that while the matter was still pending before the Gov- 
ernment on the protest and representation of the Asso- 
ciation, the authorities have taken action to levy the 
Sales Tax by misrepresenting ‘‘Dispensing’’ as “*Mannu- 
facture”’. 

Further be it resolved that the Minister of Finance, 
U.P. Government be requested to intervene in the matter 
and to stay proceedings of Sales Tax pending his final 
decision. 

This Conference, further, approves the Memorandum 
submitted to the Government of the U.P. State Branch 
of the Indian Medical Association 


7. Family Planning: 


Tnis Conference welcomes the formation of Family 
Planning Board, Uttar Pradesh and urges upon the 
State and Union Governments to recognise the Indian 
Medical Association as the qualified and competent body 
to develop and implement the family planning pro 
gramme on a systematic lines both in the rural as well 
as urban areas. With this end in view, this Confer 
ence requests the Governments to withdraw support to 
individuals and entrust the same to the Indian Medical 
Association and its local Branches which are in position 
to educate the public, to give advice on family planning 
and has a fuller understanding of human fertility and 
means of regulating it. 

8 Sanitation 

Whereas the Sanitation in Uttar Pradesh has deterio 
rated recently to a very great extent, leading to increase 
in preventible diseases, 

This Conference resolves that the Uttar Pradesh Gov 
ernment be requested to lay greater emphasis on the 
sanitary arrangements in order to stop the epidemics 
leading to positive health and this Conference further 
resolves that in order to attain this object the activities 
of Public Health Department, be greatly increased from 
vear to vear and definite proportion of revenues of the 
Government and also of all local bodies be devoted to 
this end. 

4 Prevention of Diseases : 

The Medical and Health Departments of the Mumict 
pal Boards should take up the responsibility of Proply 
laxis against Smallpox, Typhoid, Cholera, Whooping 
cough, Diptheria, Tetanus in their areas and particu 
larly among the school children in co-operation with 
the Indian Medical Association. Adequate funds be 
provided for the purpose. 


10. Refresher Course : 

Resolved that Government be requested to inst 
tute free short refresher courses 1n Medical Colleges for 
the private medical practitioners as well as those in 
seTvice 
11. Employees State Insurance Scheme 

This Conference strongly urges upon the State Gov- 
ernment 

.) That the cadre of medical personnel employed 
to run the Employees’ State Insurance X heme should 
be separated from the general cadre of the P.M.S.1 and 
P.M.S.I1 Medical cadre.. 

b) That the pay and emoluments of such cadre should 
be adequate with sufficient compensatory allowances in 
lien of practice, so as to attract proper and well qualified 
medical men as recommended by Memorandum of the 
Indian Medical Association. 

c) That suitable residential quarters commensurate 
with the status of the cadre and other, similar cadres 
should be provided instead of a house rent allowance as 
heretofore 

d) That suitable conveyance should be provided at the 
expense of the State instead of present conveyance allow- 
ances, as the seven-eigth of the expenses are borne by 
the E.S.I. Corporation and the State Government only 
bears one-eighth of the expenses. 
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BRANCH NOTES 


ANAMALLAI BRANCH —A meeting was held on 
22-11-58 with Dr. M. K. R. Jayachandran in the chair. 
The meeting expressed its deep sense of anxiety at the 
the sudden illness of Dr. (Mrs.) G. Dissawalla and 
prayed for her recovery. The meeting requested the 
Government to amend the Madras Labour Rules re- 
garding menials and medical staff of the Plantation 
Hospitals 

A meeting was held on 20-12-58. Dr. Jayachandran 
presided. The meeting condoled the death of Dr. P. 
Dharmapal, a founder member of the branch. Dr. 
Jayachandran gave a talk on Tropical Eosinophilia and 
Dr. Gandappa demonstrated a case of Laurence Moon 
Biedl’s Syndrome. 

BALLY, BELLUR, LILLOOAH BRANCH--A general 
meeting was held on 7-9-58 with Dr. P. Ghosal in the 
chair. Twentyeight members were present. Office- 
bearers for 1958-59 were elected with Dr. P. Ghosal as 
president, Dr. S. C. Paul as vice-president, Dr. K. N. 
Chatterjee as hony. secretary, Dr. K. Guptha as joint 
secretary and Dr. P. N. Das and Dr. B. N. Dutta as 
Asst. Secretaries. Later clinical meeting was held. 
Dr. B. Chatterjee spoke on General Practice in chest 
surgery and the role of the general practitioners. 


BARASET BRANCH—The annual general meeting 
of the branch was held on 12-12-58 with Dr. D. Mukher- 
jee in the chair. Eleven members were present. Office- 
bearers for 1958-59 were elected with Dr. M. K. 
Chatterjee as president and Dr. D. N. Das as hony. 
secretary. The annual report for 1957-58 was accepted. 

CHITALDROOG BRANCH \ clinical meeting was 
held on 17-1-59. Dr. L. N. Rajagopala Rao presided. 
Dr. Felix Misquith of Victoria Hospital, Bangalore 
spoke on Common Diseases of Ear, Nose, Throat. Dr. 
M. C. Marulappa, asst. surgeon, Holalkere spoke on 
his experiences of the All India Medical Conference 
held at Cuttack. 

DELHI MEDICAL ASSOCIATION members of 
the association met on 16-1-59 and condoled the sad 
death of Dr. M. Ll. Sehgala, a member of the Association. 


DOHAD BRANCH —A clinical meeting was held on 
5-2-59 with Dr. H. C. Shett in the chair. Nine members 
were present. Dr. T. S. Saifee presented the follow- 
ing cases (1) a ease of Myxoedema, (2) a case of Bron- 
chiectasis and Cavities, (3) a case of Congenital Cystic 
Disease of the Left Lung leading to attacks of Asthma. 
Dr. D. C. Kadakia discussed a case of Splenomegaly. 

GHUGUDANGA BRANCH —A meeting of the branch 
was held on 25-1-59. Nine members were present. Dr. 
S. Sarker presided. A sub-committee was formed to 
chalk out a programme for starting a co-operative medi- 
cal stores in the locality by the members. 


GOGRI BRANCH—The annual meeting of the 
branch was (date not mentioned) inaugurated by Mrs. 
\lakh Lata Jaiswal. The president, Dr. M. M. Cha- 
kravarty in his welcome address referred to the diffi- 
culties of the qualified medical practitioners created by 
quacks and certain governmental measures. The secre- 
tary presented the annual report. Office-bearers for 


1958-59 were elected with Dr. M. Hussain as president, 
Dr. U. K. Choudhary, Dr. Maheswar Prasad as secre- 
taries and Dr. M. M. Chakravarti as treasurer. The 
following papers were read: (1) Endemic Goitre with 
special reference to its incidence in Gogri and Parbatta 
by Dr. S. P. Sinha, (2) Early Signs and Symptoms and 
Diagnosis of Enteric Fever by Dr. R. C. Sharma, (3) 
Management of Enteric Fever by Dr. U. K. Choudhary. 

JUNAGADH BRANCH —A general meeting was held 
on 12-1-59 and 23-1-59. Dr. R. P. Vyas presided. Dr. 
I. M. Bhatt read a paper on Infantile Diarrhoea. Inter- 
esting cases were demonstrated. 

NABADWIP BRANCH -—A clinical meeting was held 
on 19-1-59 with Dr. M. L. Kundu in the chair. Dr. 
Satinath Bagchi of R. G. Kar Medical College spoke 
on ‘‘Menstrual Anomalies’’. 

RAIGARH BRANCH —An_ extra-ordinary meeting 
was held on 27-1-59 to condole the death of Dr. R. P. 
Varma, asst. surgeon, K. G. Hospital, Raigarh. 

RATANGARH BRANCH —A meeting of the branch 
was held on 30-11-58 with Dr. R  B. Agarwal in the 
chair. Eleven doctors were present. The report of the 
year 1957-58 was presented by the secretary. Office- 
bearers for 1958-59 were elected with Dr. R. D. Agarwal 
as president, Dr. R. D. Bhargava as secretary and Dr. 
S. D. Pareekh as joint secretary. 

ROURKELA BRANCH —A clinical meeting was held 
on 11-1-59 with Dr. E. K. K. Pillai presiding. Dr. M. 
P. N. Pande gave a talk on “Common Eye Ailments 
and their treatment.”’ 

SILIGURI BRANCH —A clinical meeting was held on 
18-1-59 with Dr. T. P. Roy in the chair. Dr. S. K. 
Chatterjee spoke on ‘‘The Control of Syphilis vis-a-vis 
its eradication.”’ It was decided to hold the next meeting 
in the muffusil area. 


SITAPUR BRANCH—A clinical meeting was held on 
29-11-58. Dr. Pratap Bahadur presided. Dr. D. P. Gupta 
gave a talk on Cardiac Emergencies in Medical Practice. 
\ blood slide of a patient of Myeloid Leukaemia ad 
mitted in Eye Hospital was shown bv Dr. Pahwa. 

A clinical meeting was held on 27-12-58. Dr. N. B. 
Misra presided. Dr. J. M. Pahwa showed a case of Bila- 
teral Proptosis in a case of acute Myeloid Leukaemia 
with blood slide etc. Dr. D: P. Gupta demonstrated 
cases with x-ray plates of Bullet Injury in the Trachea 
and a case of Eclampsia treated with Delta Cortril etc. 
Dr. Philips S. Bergia of USA gave a talk of his tour 
from America to Sitapur and his impressions of the 
Sitapur Eye Hospital. 

VIJAYAWADA BRANCH —The anniversary celebra- 
tion of the branch was held on 4-1-59. Dr. P. Venkates- 
wara Rao presided. The importance of eradicating quac- 
kery was stressed. The village Vidva scheme sponsored 
by the government was condemned. Office-bearers for 
1959 were elected with Dr. T. V. S. Chalapathi Rao as 
president, Dr. K. Sambasiva Rao as vice-president and 
Dr. N. Satyanarayana as hony. secretary. A sympo- 
sium was held in the evening on Ischaemic Diseases of 
the Heart. Dr. D. J. Reddy, Principal, Guntur Medical 
College presided. Dr. K. Kodanda Ramaiah, Dr. P. 
Narayanarao and Dr. P. Lakshmanana Rao participated 
in the symposium 
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DEXTROSOL annysrous Dextrose. 
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and B.P. standards, its chemical 
formula being 1206 


GLUCOVITA EVERY 100 PARTS CONTAIN: 


Dextrose Monohydrate .. . 
(Purified glucose) 

Calcium Glycerophosphate ....... 
Calcium Phosphate 

Each ounce of Glucovita is fortified with 250 
1.U. of Vitamin-D (Caiciferol) 
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HEALTH'S 


—a really broad spectrum nutritional tonic — 
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NEW SYNTHETIC SPASMOLYTICS. 
(Diphenin and Ortho-methoxy-phenoxy-propandiol) 
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and wasting diseases.... 
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for Extra Vitality 
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Resistance against diseases, 


Pleasant & palatable 
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Presenting 
A new analgesic—antipyratic. 


NOBEDON 


( N-acetyl-Para- Aminophenol ) 
Effective and Nontoxic. 
Different from the usual (APC) type. 
No acetglsalicglic acid—No gastric irritation. 
No Phenacetin—No°* Methaemoglobinaemia. 
No Codeine—No Constipation. 
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Headache, toothache, colds, fever and muscular and neuralgic pain. 
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D. A. CHEMICALS LTD., 
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two LONGER ACTING 
PENICILLIN PREPARATIONS 


@ READY FOR USE 
@ NON-OILY STABLE SUSPENSION 


For the busy practitioner, in the clinic or on visits, Benapen (benetha- 
mine penicillin) is the best of all long acting penicillins. It is the 
only long acting penicillin stable in aqueous suspension. 

Vials of 10 cc. containing 300,000 units of benethamine penicillin per ce. 


FORTIFIED 


@ RAPID AND PERSISTENT EFFECT 


Because it also contains crystalline penicillin for rapid effect, Benapen 
Fortified requires the addition of water for suspension. Benapen is 
superior to procaine penicillin since it gives persistent blood levels 
for 3-4 days. 


Single dose vials containing 500,000 units benethamine penicillin 
and 500,000 units of sodium penicillin. 


BENAPEN and BENAPEN FORTIFIED 
are exclusive to GLAXO 


GLaxo LABORATORIES (INOIA) PRIVATE ‘ve. 
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Accelerated clinical response 
with a new form of 
oral penicillin 


@ Eight times less toxic than injected penicillin G 

@ Can be used in many severe infections hitherto 
requiring injection 

@ Proved clinical effectiveness 


DOSE: / or 2 tablets three times a day or as recommended 
by the physician. 


FREE SAMPLE ON REQUEST 
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“It is belier to preseribe than 
Gite... . than (oo late” Spies, J. D.; In Handbook 


of Nutrition, Am. Med. Assn. 


One C. B. TINA tablet B. D. supplies : 


Ascorbic Acie (C) « « « 
Thiamine Mononitrate (B,) . . . 30mg. 
Riboflavin (B,) « « 


Pyridoxine Hydrochloride (8, + 20mg. 
Nicotinamide 

INDICATIONS : Convalescence, intestinal tuberculosis, 
ulcerative colitis, infectious diseases, haemorrhages, 
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DOSAGE: 1 tablet twice daily. 
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HYOSCINE HYDROBROMIDE B.P. 0.007 mgm. 
SERPENTINA CONTAINING BISMUTH CARBONATE 
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PANCREATIN 150.0 mgms. KAOLIN BP. 5.0 ,, 0,300 ,, 


PAPAVERINE HYDROCHLORIDE B.P. 30.0 mgms. 


Dose: 1 or 2 tablets three times daily or as COCOA BASE Qs. 
prescribed by the physician. Powder Packing: 1 oz. & 2 oz. Bottles. 
Available in bottles of 20, 100, 250, 500 and Tablets Packing: In Bottles of 8.100 & 250. 
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ANTI-SPASMODIC 
ANTI-ALLERGIC 
ANTI-INFECTIVE 
DIGESTIVE 


FLATULENCE 
AND 
DYSPEPSIA 


fy 


INJECTABLES 
Estradiol Benzoate 2.5 mg. 
Progesterone 25 mg. 
per ml. of sesame oil with 1.5% 
Benzyl! Alcohol. 


TABLETS 


Ethiny! Estradiol 0.015 mg. 
Ethisterone 1S mg. 
Aluminium Hydroxide 250 mg. 
Magnesium Carb. 60 mg. 


per tab. 


_OHIK'KYY. MPD 


Each Tablet contains: 
Pancreatin (Enteric Coated) 100 mg. 
Fungal Diastase 125 mg. 
Pepsin 50 mg. 
Diphenhydramine Hydrochloride 20 mg. 
Vitamin By 2 mg. 
Vitamin B2 2 mg. 
Nicotinamide 25 mg. 
Homatropine Methyl Bromide 1.25 mg. 
lodochlorohydroxyquinoline 125 mg. 
Activated Charcoal 125 mg. 
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UNICHE 


FOR PREGNANCY TEST, 
HABITUAL ABORTIONS 
AND 
RELATIVE INFERTILITY. 


LABORATORIES 
BOMBAY 26. 


Cover and Advertisement pages printed at the Venus Printing Works, 


52/7, Bipin Behari Ganguli Street, Calcutta-12. 


3 
4 
| hoea 
| & Ce condary 
ay 
Al 


